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Filing Status [| singe 


Check only 
one box. 


Your first name and middle initial 


ER. M. 


If joint retum, spouse's first name and middle initial 


B. A. 


Home address (number and street). If you have a P.O box, see instructions. 


City, town or post office .If you have a foreign address, also complete spaces below. 





Foreign country name 


At anytime during 2020, did you receive, sell, send, exchange, or otherwise acquire financial interest in any virtual currency? 
Someone can claim: | | You as a dependent 


Standard 
Deduction 


Age/Blindness 
Dependents (see 


{1) First name 


If more 

than four 
dependents, 
see instructions 
and check 


here Cl 






1 








Attach 
Sch.B if 





required. 


4a 
5a 


Standard 6a 
Deduction for - 7 


+ Single or 8 
Married filing 
separately, 9 
$12,400 

* Married filing 10 


Qualifying 
widow(er), 
$24,800 

+ Head of 
household, 11 
$18,650 


+ If you checked 
any box under 
Standard 13 
Deduction, 14 


see instructions, 


15 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 





DAA 





person is a child but not your dependent 





You: 


SME a From SchedfleMi ORI 10a 


b Charitable contributions if you take the standard deduction.See instructions Mob} ss—s—sSY 


c Add line 10a and 10b. These are your total adjustments to income 






f the Treasury—intemal Revenue Service (99) 


=) . 
U.S. Individual Income Tax Return 


Married filing jointly 





OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 





[] Married filing separately (MFS) . [| Head of household (HOH) [| Qualifying widow(er) (QW) 


If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying 








Last name 


GAINES 


Last name Spouse's social security number 
BURKHARD GAINES as 7 


Apt. no. Presidential Election Campaign 
Check here if you, or your 
ae ll ‘ - 
Foreign province/state/county 


Your social security number 





spouse if filing jointly, want $3 
to go to this fund.Checking a 
box below will not change 
your tax or refund. 


[x You [x] Spouse 
| |ves__[X]_No 


Foreign postal code 





| | Your spouse as a dependent 


Spouse itemizes on a separate return or you were a dual-status alien 


| | Are blind Spouse: | | Was born before January 2, 1956 


(2) Social security (3) Relationship 
number to you 
= y Child tax credit 


q MM DAUGHTER | 
aaa 


a ts blind 


|_| Were born before January 2, 1956 
instructions): 





(4) ¥ if qualifies for (see instructions): 






Last name Credit for other dependents 


b Taxable interest 
b Ordinary dividends 


[4a] sd bs Taxable amount 


Tax-exempt interest _ 
Qualified dividends _ 
IRA distributions 
Pensions and annuities 
Soc. sec. ben. 






Adjustments to income: 


158 
240,749 
62,359 


Subtract line 10c from line 9. This is your adjusted gross income 
Standard deduction or itemized deductions (from Schedule A) 
Qualified business income deduction. Attach Form 8995 or Form @995-A 
Add lines 12 and 13 


1,195 
63,554 


177,195 
Form 1040 (2020) 
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E. M. GAINES & B. A. BURKHARD GAINES 





Form 1040 (2020) 
























16 Tax (see instructions). Check if any from Form(s): 1 
3 ‘eg 
17. Amount from Schedule 2, line 3 17 
18: “Add'lines 1GANd 42" ol eke oye bese tae ee te oy eek 18 30,485 
18 Child tax credit or credit for other dependents 19 500 
liars Ai red from Schedule 3, line 7 20 
Hes! 19 S20 htt Ph io tenet do tie ta can edients alt a 21 500 
Simca: Biact line et om line 18. If zero or less, enter -0- 22 29,985 
1,141 
24 ek eo as 
25 
a 
b 
c 
d_ Add ii 
«If you have a 2020 
qualifying child, 
attach Sch. EIC. 
Addit 





+ If you have 
nontaxable 
combat pay, see 
instructions. 





32 Add lines 27 through 31. These are your total othe! 


33 Add lines 25d, 26, and 32. These are your total payments 150 
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid |... | 34 | 17,024 
Direct deposit? 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ....... > ir 17,024 
See .inetctions Pb Routing number | XXXXXXXXX Pc Type: Fe] Checking [| Savings 

Pd Account number 

36 Amount of line 34 you want applied to your 2021 estimated tax > | 36 
Amount 37 Subtract line 33 from line 24. This is the amount youowe now > 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent alt of the taxes you owe for 
For ele on 2020. See Schedule 3, line 12e, and its instructions for details. 
insiructions. 38 Estimated tax penalty (see instructions) .......................... >| 38 
Third Party Do you want to allow another person to discuss this return with the IRS? See 
Besianes: © strstr cn os en i hese ct Onaimc ahs nes etnias gens > [X] Yes. compicte beiow. [No 

Designee's Phone Personal identification number 
nane® SEAN T. BOYD, CPA, CFP, CVA no. (PIN) > 
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and 
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Jalre rate? Your signature Date Your occupation Proteion BN, you an Identty 
See inlrucione, INSURANCE Deadhead [ 
pean Spouse's signature. If a joint return, both must sign. any Brean Pi Ph aster t here 
INSURANCE com) [| 
Phone no. Email address 
Preparer's name Preparer's signature Date Check if: 

Preparer Firm's name > CALIFORNIA ACCOUNTING & TAX, INC. | Phone no. § no. fore ..$ 


Fimis accross D> 5 een ati 


Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 


Use Only 


DAA 
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SCHEDULE 1 
{Form 1040) 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 01 


Additional Income and Adjustments to Income 







> Attach to Form 1040,1040-SR, or 1040-NR. 


Department of the Treasury 
P» Go to www.irs.gov/Form1040 for instructions and the latest information. 


Internal Revenue Service 









Your social security number 





Name(s) shown on Form 1040,1040-SR, or 1040-NR 


E. M. ES::S3503A. BURKHARD GAINES 





Part! Additional Income ’ 
1 Taxable refunds, credits, or offsets of state and local income taxes 14 | 
2a “ICN Weed ha Sac MING opal ot eration Wa Mica ss beled tagline | 2a | 
b Date of original divorce or separation agreement (see instructions) > eeseseseses—i‘“<iCSO he 
3 Business income or (loss). Attach Schedule Cees 
4 Other gains or (losses). Attach FOr 4797 coc eccecesessesvevsssessseevsveseseseseseetsveseaven | 4 | 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE Sent, SF At, | 5 | -~839 
6 Farm income or (loss). Attach Schedule Fes ccseessessessesreseesseesensesesveseeeeses | 6 
7 Unemployment compensation nec ec ccc cc ccc ee geecceeceesueeseseseesterisatertteveneeees 
8 Other income. List type and amount® SEE STATEMENT 1 2 he 
Po ae rie en IRI Nis ed NR See LAL PN CEES Lz -56,777 
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, .0000 0.0 e eee He 
Fe 2st ste Saha thn hed ae eae aah et es cali sh ated Ai dda eatani Bible ele dette PS -57,616 
Part ll Adjustments to Income 
Ue” SOUR BDI aoa ge ean anwar, cies ce ea nade oom ue ate Soak enn | 10 | 
11 Certain business expenses of reservists, performing artists, and fee-basis government bie 
officials. Attach Form 2106 lp Aaa ed clang ee a ones tahoe ated Patna 11 
12 Health savings account deduction. Attach Form 8889) | 42 | 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 | 43. | 
14 Deductible part of self-employment tax. Attach Schedule SE | 44 | 6 
15 Self-employed SEP, SIMPLE, and qualified plans | 15 | 
16 Self-employed health insurance deduction | 46 | 
17 Penalty on early withdrawal of savings 
18a Alimony Pai cc cccccceceesesvesessesevesvessavessavesveseavereereeversavevessesveveseesesveveeees [18a | 
DS ROGIRISRUS FON 9s Be acltell eu tiand ici tae oaied nscletaadaspacetns Has \eheh dutiaads > 
c Date of original divorce or separation agreement (see instructions) P 
19 IRA deduction TEPEEE ELECT ORE ECE CERT CRORE A ee ee Se ee ee ee ee er ee ee ee oe ee eee ee er er een ae re 19 
20 Student loan interest GedUctON cc ccececesesevesessnsevseserestsevsseetssevsssnseesvseteeeess | 20 | 
21 Tuition and fees deduction. Attach Form 8917 
22 Add lines 10 through 21. These are your adjustments to income. Enterhereand ss sssS—S 
on Form 1040, 1040-SR, or 1040-NR, fine 10a, EDO7(E) 152 158 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020 


DAA 
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OMB No. 1545-0074 







Additional Taxes 


> Attach to Form 1040 or 1040-SR, or 1040-NR. 2020 
> Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. Q2 
Your social security number 


SCHEDULE 2 
(Form 1040) 








Department of the Treasury 
Internal Revenue Service 
















“$A. BURKHARD GAINES 


Baste 





Part Il Other Taxes 


4 Selfemployment tax. Attach Schedule Sec cpeap cence nee ete be tebe ete eet teen eees [a | 12 
5 Unreported social security and Medicare tax from Form: a 4137 b OO1G 9 = eee ya eh tenths, Ses, | 5 | 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored a 
accounts, Attach Form 5329 if required ccc ccccceneceesececeeeeevetevesseeersteeteseeeeteecnees 
7a Household employment taxes. Attach Schedule H 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if fea 
POGUNC OS, ea bet eke it clah stinhnN c the eed Ae Ma att tea fled 5 tee Ae AG a te ea eds 7b 


8 Taxes from: a[X] Form 8959 b[ | Form 8960 


c{ | Instructions; enter code(s) 1 r 129 
9 Section 965 net tax liability installment from Form 965-A (ge: —_______jj 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 
1040 or 1040-SR, line 23, or Form 1040-NR, line 236 ooo ooo o cece cee eeceeeecege pee eee: 1,141 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2020 


DAA 
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SCHEDULE 3 
(Form 1040) 


OMB No. 1545-0074 


2020 


Attachment 


Sequence Noa. 03 


Your social security number 


Additional Credits and Payments 





» Attach to Form 1040 or 1040-SR, or 1040-NR. 


Department of the Treasury 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


Internal Revenue Service 






Name(s) shown on Form 1040 ,1040-SR, or 1040-NR 


E. M. GALNES:..6.B¢A. BURKHARD GAINES 


Be cath 


Part | Nonrefundable Credits 








1 Foreign tax credit. Attached Form 1116 if required 0.00000 c cece cece eect cutee eeeebbeebeeeeees 
2 Credit for child and dependent care expenses. Attach Form 2441 00000000 ooo oboe c ccc bcce cece cece eeeee. 2 

3 Education credits from Form 8863, line 19.00.20... ecceccccecececcseeseeesseseeesevesecetetecetveterevtsetsevesees 
4 Retirement savings contributions credit. Attach Form 8880 22200000. ce cece c bbe bb ccc ecccceeeeceeeee. | 4 | 
5 Residential energy credits. Attach Form 5695 

6 Other credits from Form: al_| 3800 bl] 8801 c[_| 6 

7 __Add lines 1 through 6. Enter here and include on Form 1040, 1040-SR, or 1040-NR, line 20......................... 


Part Il Other Payments and Refundable Credits 
& Net premium tax credit Aftach Form 8062 cc vvcseueeecececcestesetevivtseseenees 
9 Amount paid with request for extension to file (see INSHUCHONS) REA ue ee oe Pyke ge Ck 
10 Excess social security and tier 1 RRTA tax withheld 2000.00 ooo ooo coco occcecccceccceeeeceeeeeee eesti eeeeeeeeeee. 8,537 
11. Credit for federal tax on fuels. Attach Form 4136 
12 Other payments or refundable credits: 
a FOrm: 2439 |. o.ccsee ch ae cree ih conassas wuet rie tcione ts an ool oalue aewear tare een at 
b Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 





d Other 


13 _ Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 8,537 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2020 





DAA 
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SCHEDULE A 
(Form 1040) 


PM 


Department of the Treasury 


Internal Revenue Service 


Itemized Deductions 


P Go to www.irs.gov/ScheduleA for instructions and the latest information. 


P Attach to Form 1040 or 1040-SR. 
(99) 


Name(s) shown on Form 1040 or 1040-SR 


E. M. GAINES “<*' 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


Interest You 
Paid 

Caution: Your 
mortgage interest 
deduction may be 
limited (see 
instructions). 


Gifts to 
Charity 


Caution: If you 
made a gift and 
got a benefit for it, 
see instructions. 


Casualty and 
Theft Losses 


Other 
Itemized 
Deductions 


Total 


Itemized 
Deductions 


NN 


ulm © 


a State and local income taxes or general sales taxes. You may 


a Home mortgage interest and points reported to you on Form 1098. 





Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions) .................... 
Enter amount from Form 1040 or 


State and local taxes. 


include either income taxes or general sales taxes on line Sa, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box 


Add lines 5e'and) 6", «oc cr5. 3 eevee es Sovak by Po ean peel say eek dea a og 


Q 31,070 


Home mortgage interest and points. If you didn't use all of your 
home mortgage loan(s) to buy, build, or improve your home, 
see instructions and check this box > [| 


See instructions if limited 


b Home mortgage interest not reported to you on Form 1098, See 


e Add lines 8a through 8d 


9 


10 
11 


12 


13 


14 
15 


16 


17 


18 


instructions if limited. If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., 
and address 


Investment interest. Attach Form 4952 if required. See 
instructions 


see instructions 
Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 
Carryover from prior year 
Add lines 11 through 13 
Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 





Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 

ff you elect to itemize deductions even though they are less than your standard 
deduction, check this box 


For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. 


DAA 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 








OMB No. 1545-0074 


2020 


Attachment 





Sequence No. 07 
Your social security number 
Seictse 10,000 
31,934 
500 
wee 14 20 ,336 
Sane 15 
eeamacs m 89 
62,359 


Schedule A (Form 1040) 2020 


BNI13172 04/20/2021 


SCHEDULE 
(Form 1040) 


Department of the Treasury 


Internal Revenue 


Name(s) shown on return 


E. M. GAINES & B. A. BURKHARD GAINES 


Part I 
Interest 


(See instructions 
and the 
instructions for 
Form 1040 and 
1040-SR, line 2b.) 


Note: If you 
received a Form 
1099-INT, Form 
1099-O1D, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 





Part Il 


Ordinary 
Dividends 


(See instructions 
and the 
instructions for 
Form 1040 and 
1040-SR, line 3b.) 


Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


Note: If line 6 is over $1,500, you must complete Part Ill. 
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 





Part Ill 


Foreign 
Accounts 


and Trusts 


Caution: If 
required, failure 
to file FinCEN 
Form 114 may 
result in 
substantial 
penalties, See 
instructions. 





For Paperwork Reduction Act Notice, see your tax return instructions. 


DAA 





2:11 PM 


OMB No. 1545-0074 





Interest and Ordinary Dividends 


> Go to www.irs.gov/ScheduleB for instructions and the latest information. 
> Attach to Form 1040 or 1040-SR. 


2020 


Attachment 0 8 


Sequence No. 
our social security number 





Service “(99 


1 _ List name of payer. If any interest is from a seller-financed mortgage and the 
{iaiuyek:used.thé Pigerty as a personal residence, see the instructions and list this 
interest first. Also, show that buyer's social security number and address > 


Amount 








2 Add the amounts online Ve 5,981 
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. ie 
Attach Form 8815 RUSHERS CORO S See we ES owe ee 0004 £6.04 OF 608 Ces eee ae ee ee i ee 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, ia 
ees aun ivis d. > 5,981 
: If line 4 is over $1,500, you must complete Part III. || Amount 
BO OE IS ER ced init i neghyer Saas Ae od aus thd Resa sat acannon 
E*TRADE QR eee ebb eee 389 
SORGAN STANT ooo occ cececcesssessvscccevcecesecessvsesessessecesvasesseustessevss 1,843 
996 
477 
Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, , a 
dine! Gy Ai SS oe Sahar aveceh anibtlan sett tnate Sf wc tateitan done eet ae aM ohio a > 3,705 














7a At any time during 2020, did you have a financial interest in or signature authority over a financial 

account (such as a bank account, securities account, or brokerage account) located in a foreign 

CPS SPP MTN 53 a caf fa tha Sigeasu volar as coos ehetaia ev Secale Nass Rocce Laka Rien nods xh ne 
If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial 

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 


and its instructions for filing requirements and exceptions to those requirements 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 
FA AIM TO NODA DP is sspnvaeah cau ash gn sbic ben Pangpy vaso pus deen unde sid dus shghonabonn dvusalecotes duesehs 
8 During 2020 did you receive a distribution from, or were you the grantor of, or transferor to, a 





foreign trust? If "Yes," you may have to file Form 3520. See instructions 









Schedule B (Form 1040) 2020 
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SCHEDULE D 
(Form 1040) 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 12 





Capital Gains and Losses 


> Attach to Form 1040, 1040-SR, or 1040-NR. 
» Goto www.irs.gov/ScheduleD for instructions and the latest information. 
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


Department of ihe Treasury. 
Internal ReQgQeAPSBnieEs we 


coma 






















Name(s) shown on return Your social security number 


E. M. GAINES & B. A. BURKHARD GAINES 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? No 
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 










Part | Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 













See instructions for how to figure the amounts to enter on the (g) {h) Gain or (loss) 
lines below. {d) {e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents to maa 049. Part | combine ah seats 
whole dollars. line 2, column (g) with column (g) 


(sales price) (or other basis) 


1A Totals for all short-term transactions reported on Form 
4099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b ------- 
1b Totals for all transactions reported on Form(s) 8949 with = ae re 
Box A checked ........-. sep eee eee eee eee 15,773 6,129 9,644 
2 Totals for all transactions reported on Form(s) 8949 with ee ee ee 
Box B checked ........---esspeeeeeeee eee 585,421 585,485 -56 
3 Totals for all transactions reported on Form(s) 8949 with | |e eee 
Box C checked... 
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 


Schedule(s) K-1 


6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover — a 





Worksheet in the instructions 
7 Net short-term capital gain or (loss). Co! 
term capital gains or losses, go to Palm. Belowir 







lines ta through 6 in column (h). If you have any long- 


) ee go to Part Ill on the back 9,588 


Part Il Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 














See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 





lines below. {d) (e) Adjustments Subtract column (e) 
: , : Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents to (sales price) {or other basis) Form(s) 8949, Part Il, combine the result 


whole dollars. line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 
4099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b ....... 


8b Totals for all transactions reported on Form(s) 8949 with 


Box D checked ...........0.00.0eeeeee eevee ee 81,049 : 0 40 
9 Totals for all transactions reported on Form(s) 8949 with i ae 
Box E checked .......... 00.002 eeeeee eee eee 113 113 
40 Totals for all transactions reported on Form(s) 8949 with 
Box F checked 1... eee eee 860 ,000 700,000 -160 ,000 0 


41. Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 











from Forms 4684, 6781, and 8824 wha eons ath Since Have o Motungh fie o eNeya Se ica Suave bbw ages walla, B/E wis EEA Raa ate ieee Oia AS iais eh hare Sia Sie! oranda aS 11 
42 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-17... 842 
13 Capital gain distributions. See the instructions cece cee ce cece eee e eee e bee be nents eeeeseneenes | 13 | 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the Instructions ce cccccecaseeesessevsevitevteteitteteecotieteseisetteneetesesete 14 | ) 
415 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on eel 

TAG back ec clagulas xeionse cid Dental agin alae ot deShes cin anata oi aeanecoai 3g Seva ea Se Wehr ae 15 995 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2020 


DAA 
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E. M. GAINES & B. A. BURKHARD GAINES 








Schedule D (Form 1040) 2020 Page 2 
Part Ill Summary 
16 Combine lines 7 art 10,583 
e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below. 
e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 
e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then go to line 22. 
17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 
18 If you are required to complete the 28% Rate Gain Worksheet (see 
instructions), enter the amount, if any, from line 7 of that worksheet 
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see instructions), enter the 
instructions), enter the amount, if any, from line 18 of that worksheet 19 
20 = Are lines 18 and 19 both zero or blank and are you not filing Form 4952? 


21 


22 


DAA 


[x] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 


[| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


y 


if line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 
¢ The loss on line 16; or 

¢ ($3,000), or if married filing separately, ($1,500) 
Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040, 1040-SR, or Form 1040-NR, line 3a? 


[| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. 


[| No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 





Schedule D (Form 1040) 2020 
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OMB No. 1545-0074 


2020 


Attachment 


Sequence No. 12A 


Social security number or taxpayer identification number 


rom OO4 Shape ‘Sales and Other Dispositions of Capital Assets 


» Goto www.irs.gov/Form8949 for instructions and the latest information. 







Department of the Treasury 


; > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 
Internal Revenue Service 





Name(s) shown on return 


E. M. GAINES & B. A. BURKHARD GAINES 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


broker and may even tell you which box to check, 
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
| | (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
|| C) Short-term transactions not reported to you on Form 1099-B 
























































Adjustment, if any, to gain or loss. 
1 
{e) If you enter an amount in column (g), (h) 
(a) (b) (c} (a) Cost or other basis. enter a code in column (f). Gain or (loss). 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and 
d : (Mo., day, yr.) (see instructions) in the separate 1 (g) combine the result 


Code(s) from 
instructions 


Amount of 
adjustment 


instructions with column (g) 


E*TRADE 








VARIOUS | VARIOUS 15,773 6,129 9,644 

















2 Totals. Add the amounts in columns {d), {e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line tb (if Box A above is checked), line 2 (if Box B 





above is checked), or line 3 (if Box C above is checked) > 15,773 6,129 0 9,644 
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 

For Paperwork Reduction Act Notice, see your tax return instructions. Forn 8949 (2020) 


DAA 


BNI13172 04/20/2021 2:11 PM 





Form 8949 (2020) : Attachment Sequence No. 12A Page 2 
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side 


E. M. GAINES & B. A. BURKHARD GAINES 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statemeni(s) from your broker. A substitute 
statement will have the same | mation as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell FREWhick-boe BK. 


Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 


8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 

xX] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 

| | (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 

| | (F) Long-term transactions not reported to you on Form 1099-B 






Social security number or taxpayer identification number 















Adjustment, if any, to gain or loss. 
If you enter an amount in column (g), (h) 
enter a code in column (f). 








(e) 






























(a) (b) (c} (d) Cost or other basis. Gain or (loss). 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
A disposed of (sales price) and see Column (e} from column (d) and 
Example: 100 sh. XYZ Co. Mo., day, yr. 
( 7 yy ) (Mo., day, yr.) (see instructions) in the separate AV) (g) combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 











E*TRADE 
VARIOUS | VARIOUS 40 
MORGAN STANLEY] - L/T CQVERED 
VARIOUS | VARIOUS 81,000 81,000 0 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 {if Box E 
above is checked), or fine 10 (if Box F above is checked) > 81,049 81,009 40 





Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


Form 8949 (2020) 


DAA 
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rom O949 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on returm 


E. M. GAINES & B. A. BURKHARD GAINES 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 


| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
x] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
| C) Short-term transactions not reported to you on Form 1099-B 










OMB No. 1645-0074 


2020 


Attachment 
Sequence No. 12A 


Social security number or taxpayer identification number 





Sales and Other Dispositions of Capital Assets 


2 Go to www.irs.gov/Form8949 for instructions and the latest information. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 



























Adjustment, if any, to gain or loss. 
If you enter an amount in column (g), 
enter a code in column (f). 






{e) 


Cost or other basis. 


(h) 


Gain or (loss). 














(a) (b) (c) (d) 














































Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e} rt (9) from column (d) and 
{Mo., day, yr.) (see instructions) in the separate combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 
































WELLS FARGO ADVISORS 
VARIOUS | VARIOUS 585,421 585,485 -56 
2 Totals. Add the amounts in columns (d), fe), (g), and (h} (subtract 

negative amounts). Enter each total here and include on your 

Schedule D, line 1b (if Box A above is checked), line 2 (if Box B aa 

above is checked), or line 3 {if Box C above is checked) D> 585,421 585,485 : 8 -56 
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


DAA 
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Form 8949 (2020) 


Attachment Sequence No. 12A Page 2 
Social security number or taxpayer identification number 








Name(s) shown on retum. Name and SSN or a ech cation no. not required if shown on other side 
E. M. GAINSS:.« B. 


Before you check Box D, E, or F abi. see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
Statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 


8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 

| | (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 

IX! (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 

|| (F) Long-term transactions not reported to you on Form 1099-B 




















































1 Adjustment, if any, to gain or loss. 
{e) If you enter an amount in column (g), (h) 
fa) (b) (c) (d) Cost or other basis. enter a code in column (f}. Gain or {loss). 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
dis d of i i id Col 
(Example: 100 sh. XYZ Ca.) | (Mo., day, yr.) pepgsed: (sales price) and see-COMnn (e) 6 @) from column (d) and 
(Mo., day, yr.) (see instructions) in the separate combine the result 
; ‘ Code(s) from Amount of , 
instructions with column (g) 
instructions adjustment 
78463V107 SPDR GOLD SHAR _ IRN TR as ah ly 
VARIOUS ase IOUS 














H 





2 Totals. Add the amounts in columns (d), (2), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 1 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


113 


Form 8949 (2020) 


DAA 
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Form 8949 (2020) Attachment Sequence No. 12A Page 2 








Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number 


ScctasactaewPURKHARD GAINES 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost} was reported fo the IRS by your 
broker and may even tell you which box to check. 


Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 


8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 


| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
| | (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


















Adjustment, if any, to gain or loss. 
If you enter an amount in column (g), 















(e) (h) 

























































(a) (b) {c) (a) Cost or other basis. enter a code in column (f). Gain or (loss). 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
di dof ‘sales pri and Column (e, fro} i ‘d) and 
(Example: 100 sh. XYZ Co.) | (Mo., day, yr.) Pate (sales price) d see () @ @) m column (d) 
., day, yr.) {see instructions) in the separate combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 







-160 ,000 0 














2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 860,000 700,000 -160,000 0 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


Form 8949 (2020) 
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SCHEDULE E 
(Form 1040) 










Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
> Attach to Form 1040, 1040-SR, 1040-NR, or 1041. * 
> Go to www.irs.gov/ScheduleE for instructions and the latest information. 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 1 3 





Department of the Treasury 
Internal Revenue Service 






(99) 





Name(s) shown on return Your social security number 





E. M. GAINES -€=BexA. BURKHARD GAINES 


Part I Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions... |_| Yes x] No 













B__lf "Yes," did_you or will you file required Form(s) 1099? | | Yes z No 
1a Physical address of each prope street, city, state, ZIP code 
A on . 
B eae ees < pee, ihoin 
c : snus oo : 
ib Type of Property For each rental real estate property listed Fair Rental Personal Use 
above, report the number of fair rental and Quy 
A a Pal 366 
B qualified joint venture. See instructions. MB |e 36672) 
c pe | 366) |) 
Type of Property: 
1 Single Family Residence 3  Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multifamily Residence 4 Commercial 6 Royalties 8 Other (describe 


Income: Properties: 


Expenses: 
AQVENISING§ 5 cial ec 6 tac Ranarnetgace ucla adleaede coe bea eon 


5 

6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 
9 


Commissions 





Insurance 


ie 
| 3 | 
| 4 
| 6 
|_7 | 
za 
| 9 | 709 569 820 
10 Legal and other professional fees 2.2.0.0 0 occ ccc cc cece | 10 | 
11 Management fees 2200.00 ce ccc cceccccceseeuseeeeee 44 | 1,140 
| 42 | 
| 43 | 
| 14 | 
| 45 | 
| 16 | 
L 47 | 
| 18 | 
| 19 | 
| 20 | 





1,140 
12 Mortgage interest paid to banks, etc. (see instructions) = 6,64 7,195 
93 Other interest 2.0.00. cece cccccessnseuceeceenseeseesanecsens ee 
TERE DaNS: a oikce alee eo cence entee cararcc adhe lancl aceanpete ened matteres 1,04 132 
TS ASUPDES ccs iaennas See b da sconaentiead re wha bated ia henhoiamane ie oe 
1G? Takes sd hi A hh Re to! ieee ey ages clade papers conde hysiss cette 5,490 
DT AOS i hoe et a ee eh nee ht Utica Ae -2 
18 Depreciation expense or depletion 20.0... 0.0... ooo occ cee ec eee. 9,081 10,711 
19 Other (lst) 0... SEE STATEMENT 2,3,4 0 912 


21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 00... cee cece eect eeseeeeeeees 1,367 2,342 
22 Deductible rental real estate loss after limitation, if any, [elt aaa 
on Form 8582 (see instructions) ©2020... o.oo eeceeecccceeeeeeee ee 3,339¥ 2,392 2,499 
23a Total of all amounts reported on line 3 for all rental properties 00.2... 20.00. cece cece 
b Total of all amounts reported on line 4 for all royalty properties 
c Total of all amounts reported on line 12 for all properties 
d Total of all amounts reported on line 18 for all properties 
e Total of all amounts reported on line 20 for all properties 2.00... .... cece 
24 Income. Add positive amounts shown on line 21. Donot include any losses 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter totallosseshere 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on 


Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 


as 

1,140 
| 6, 640) 
=e een 
| 1 049) 
fe ee 

5,408 
ear) 
| 9, 081 
| «8B 

25,933 24,952 26,448 

a 
eel 
ee ee 
ae) 
ed 
ars: 


Schedule E (Form 1040) 2020 
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Supplemental Income and Loss 

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 

> Go to www.irs.gov/ScheduleE for instructions and the latest_information. 


Your social security number 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 1 3 


SCHEDULE E 
(Form 1040) 










Department of the Treasury 


Internal Revenue Service (99) 








Name(s) shown on return 





BEN “A. BURKHARD GAINES 
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 
A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions |_| Yes a No 
B if "Yes," did you or will you file required Form(s) 1099? ............... Ez Yes | No 
Physical address of each prope’ street, city, state, ZIP code 






Part I 























For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 








Fair Rental Personal Use 
a ieee ee 
Rea | = 966. 9 — 
nee ee ee a 


Type of Property: 





1 Single Family Residence 3  Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe 
Income: [CSS™~*~*s«éroperties:| =] CAB e 
3< Rents: received. ive oe ea a te ee se 9,270 
4 Royalties received... Cae = — 
Expenses: el 
B “AGVerISING) «ov d cot cll ei dtehateagta nk teed dota seeder eaenes 143 53 233 
6 Auto and travel (see instructions)......... 0.0.0.0. cece eee e eee eee Tre] i —C‘T7| 
7 Cleaning and maintenance ............ 0... cece eee eee eee 1,316 
8 “Commissions. 2: goceeado tester Meck bipeie iain df Stee ate nents es eee 
O INSUPANCE jects «re ened ehdat aoctiand bo botalod eaten eee eR | 9 | 337 355 385 
40 Legal and other professional fees ......0....0.... 00. .c cece eee eee 404) 
41 Management £608 ......0..cccccccccseceesececeetseeeseeteesseees 749 
42 Morigage interest paid to banks, etc. (see instructions) == 4,648 
43. Other interest ooo... cccccccceeceseseeeeevsesesesesesetesesesteeees 2 aaa ae 
44! Repalts, ns ok aoden i Gwae woudieh echdunedie dcdautheaucameoel betsy | 14 | 173 105 155 
NS SUBS 5 ce nti s teething Tae can ieee antenea Cate Ce is) eee 
He Teicee ps cass Gels, ndeanactars enone sea iaighie 172 
MEANS os cc tlacsd coi Ricdatdabaanee te teue ceaedsaedeaitte 213 
18 Depreciation expense or depletion 2.0.0... .......cc cece cece ee 4,972 
19 Other (ist) 0... SEB STATEMENT. 5/6/7000... fi| ss, 885). 587) 2,882 
20 Total expenses. Add lines 5 though 19 cc ecceeeveveeveeveveeee: fai 25,936) (16,927 15,725 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file: FOr 6198 5, seas. ads eonebhespeveen; dap eder gine deatdeng se bee -3 ,845 6,845 -6,455 
22 Deductible rental real estate loss after limitation, if any, ae ae 
on Form 8582 (see instructions) .........0.00 2.0 eee e cece e eee eee K 1,318 K i 1,007 
23a Total of all amounts reported on line 3 for all rental properties ......... 000.0 o eee eee |23a| 135,861} : we ; 
Total of all amounts reported on line 4 for all royalty properties ...........0.....0..0.ee cee 23b es) 
c Total of all amounts reported on line 12 for all properties ... 2.0.0.2... eee eee fac = 35,158] 
d Total of all amounts reported on line 18 for all properties ....0..... 2.000. 23g] «52, 520] 
e Total of all amounts reported on line 20 for all properties ........0.. eee eee l23e]  —_—«:135,921} 





10 


24 Income. Add positive amounts shown on line 21. Do not include any losses cece ece eee eee sees | 24 | 554 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 X 10,555 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 

here. If Parts Il, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this amount on 

Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2... -1 


For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020 
DAA 


i 
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Schedule E (Form 1040) 2020 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. 











Your social security number i 


E. M. GAINES & B. A. BURKHARD GAINES 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Rart:Ik: Inconie or Loss From Partnerships and S Corporations — Note: if you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an § corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (# on 
line 28 and attach Form 6198. See instructions. 








27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,” 
see instructions before completing this section occ ccc ec cece cece cece teceeeececcecerccecey | | Yes x] No 














(b} Enter P for | (c) Check if (d) Employer (e) Check if (f) Check if 
28 {a) Name partnership; S foreign identification basis computation any amount is 
for S corporation partnership number is required not at risk 


A |. GAINES RANCH | PP | |) am) rT lcd|l llr 
Bi eee cee 
6) ee ES OS de 
Oi es ee ae I 


Passive Income and Loss Nonpassive Income and Loss 


(g) Passive loss allowed (h) Passive income (i} Nonpassive loss allowed {j) Section 179 expense {k) Nonpassive income 
{attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K~1 











b Totals te a 
30 Add columns (h) and (k) of fN© 288 ce cececeavaveseavsutevstevesteveeeteetvesesteitevettetesses 30 0 
31 Add columns (g), (i), and () of ime 20 oe eeececece cee eeebeee cutee bebbbbibeeeeeteeeeees 34 0 
32___ Total partnership and S corporation income or (loss). Combine lines 30 and31..0 32 0 









Part Income or Loss From Estates and Trusts 


{b) Employer 


33 (a) Name identification number 


A BURKHARD FAMILY TRUST EDPA = ak 
B GAINES FAMILY REVOCABLE TRUST -1994 7 


Passive Income and Loss Nonpassive Income and Loss 


(d) Passive income (e} Deduction or foss (f} Other income from 
from Schedule K-1 from Schedule K-1 Schedule K-1 









(c) Passive deduction or loss allowed 
(attach Form 8582 if required) 


34a Totals 

b Totals : retiree 
35 Add columns (d) and (f) of Hine 34Q cece eeeeveceeesessessessveesvstestustttvteteteeees 35 0 
BG < AGG COMMIS (6) ANC LB) OEMS OAD is od ce rut Masi cabot see casted Svs en ou sian sehen? sas at aaa 36 838 
37__ Total estate and trust income or (loss). Combine lines 35 and 36. 37 -838 


Part IV Income or Loss From Real Estate Mortgag i s)}—Residual Holder 


{c) Excess inclusion from 
Schedules Q, line 2c 
{see instructions) 












{b} Employer 
identification number 


(d) Taxable income (net loss) (e) Income from 


38 (a) Name from Schedules Q, line 1b Schedules Q, line 3b 



















Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AD; and Schedule K-71 (Form 1041), box 14, code F. See instructions 


43 Reconciliation for real estate professionals. If you were a real estate professional 
(see instructions), enter the net income or (loss) you reported anywhere on Form 

1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 

‘ou materially participated under the passive activity loss rules 





DAA 
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OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 17 


SCHEDULE SE 
(Form 1040) 


Self-Employment Tax 


» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
> Attach to Form 1040, 1040-SR, or 1040-NR. 


Social security number of person 
with self-employment income > 






Department of thg, Meee ; 
internal Revenue *Sev 


Name of person with self Seneniai income (as shown on Form 1040, 1040-SR, or 1040-NR) 
E. M. GAINES 
Part I Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employee income. 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 

$400 or more of other net earnings from self-employment, check here and continue with Part) occ cece nee e eee ee eens > [| 

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions. 

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 



















box 14, code A 1a 
b If you received social security féfirement’o “disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeAH ( ) 


Skip line 2 if you use the nonfarm optional method in Part Il. See instructions. 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 464 
3 




















> “eee ine AeA as a sents ac ta ean Vacs 38a ah Noa kata tans Suatlol tin tasrsge tate 464 
4a lf line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3) 0 4a 429 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15 ANG: VERCTE SD 2 8) ov met tthe bee th 4b 
c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If 
less than $400 and you had church employee income, enter -0- and continue 2.00... 0 00... ok eee eee eee > | 4c 429 
5a Enter your church employee income from Form W-2. See instructions for 
definition of church employee income 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- 5b 0 
6 Add lines 4c and 5b 6 429 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or el 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 ooo ecece cece cece eee eese sete eee eees T 137,700 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and baie rebremere iNer 1) compensation. If $137,700 or more, skip lines 
b 
c 
d 
9 
10 
11 12 
12 12 


13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040), 


7 





Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn’t more than 


$8,460, or (b) your net farm profits” were less than $6,107. 
14 Maximum income for optional methods ccc ccc eencecee ce eecetbeeeete eee teteteeteeeneeeeee eens 
45 Enter the smaller of: two-thirds (7/3) of gross farm income’ (not less than zero) or $5,640. Also include 

this amotinton line 4b above... wo, oa rho ee ete ee eal ee en a 
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits? were less than $6,107 
and also less than 72.189% of your gross nonfarm income,’ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 





16 Subtract line 15 from line 14 


17 Enter the smaller of: two-thirds (7/3) of gross nonfarm income* (not less than zero) or the amount on 
line 16. Also, include this amount on line 4b above 2. oo... 0 oe nee e nent een ee es 
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A. 


2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C. 
you would have entered on line 1b had you not used the optional method. 


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2020 
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Department of the Treasury 
Internal Revenue Service 





Foreign Tax Credit 
(Individual, Estate, or Trust) 
» Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. 
Go to www.irs.gov/Form1116 for instructions and the latest information. 


OMB No. 1545-0121 


2020 


Attachment 
Sequence No. 19 



















(89) 








Name Identifying number as shown on page 1 of your tax return 






E. M. GAINES 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part Il below. 


a Section 951A income c Passive category income e ‘Section 901(j) income g [| Lump-sum distributions 
b Foreign branch income d | General category income f Certain income re-sourced by treaty 


h__Resident of (name of country)» US UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part | Taxable Income or Loss From Sources Outside the United States (for category checked above) 
Foreign Country or U.S. Possession Total 
(Add cois. A, B, and C.) 


oe) 
I 


i Enter the name of the foreign country 
or U.S. possession > |OTHER COUNTRIES 


ta Gross income from sources within country 
shown above and of the type checked above 
(see instructions): 





DIVIDENDS & INTEREST 2,232 


Check if line 1a is compensation for personal 
services as an employee, your total compen- 
sation from all sources is $250,000 or more, 

& you used an alternative basis to determine 
its source (see instructions) > [ | 





2,232 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on 
y 
line 1a (attach 
statement) 


Pro rata share of other deductions not 
definitely related: 


4 Certain itemized deductions or standard 
deduction (see instructions) 2,053 


Otherdeds§ 
(attach stmt) © vst peananine en west dale de aces be 


Addlines3aand3b 2,053 
Gross foreign source income (see instructions) 

Gross income from all sources (see instructions) = 4 8 6 5 62 
Divide line 3d by line 3e (see instructions) 0.0046 


Multiply line 3c by line 3f 


3 


com 
: > 
re) 


tom 


Nh 
nN 
Ww 
No 


Qnro Q2o 


Pro rata share of interest expense (see instructions): 


Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 146 


b Other interest expense fe 


5 Losses from foreign sources 


6 Add lines 2, 3g, 4a, 4b, and5. 155 
7___ Subtract line 6 from line 1a. Enter the result here and on line 15, page2 2. > 
Part ll Foreign Taxes Paid or Accrued (see instructions 


Credit is claimed 
for taxes (you Foreign taxes paid or accrued 
must check one) 


0 IX] Paid In foreign currency in US. dollars 


155 
2,077 


(k) z Accrued Taxes withheld at source on: (p) Other Taxes withheld at source on: {t) Other (a) Total foreign 


foreign taxes foreign taxes taxes paid or 
or accrued and royalties and royalties accrued {q) through (t}) 
aflo99 TAX = oT TC aa 
Be ta a ee ee pS a 
eae eee cet ee Cee i 
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 
For Paperwork Reduction Act Notice, see instructions. Forn 1116 (2020) 
DAA 


Country 
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E. M. GAINES 572-72-5630 
Form 1116 (2020 Page 2 
Part Ill Figuring the Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid Ss 
or accrued for the category of income checked above Part | 9 








10 Carryback or carryover Gen det d“Cortsiufation) Deda hat ete coders fotaanaamenoee 10 
(If your income was section 951A income (box a above bfe eR y 
Part I), leave line 10 blank.) 
11 Add lines 9 and 10 Pe ee ee ee ee ae a a eee ee ee ee ee ae ee ee ee es ee co he 11 
12 Reduction in foreign taxes (see instructions) 12 Ll 





13 Taxes reclassified under high tax kickout (see instructions) 13 al 







14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 
15 Enter the amount from line 7. This is your taxable income or (loss) from 
sources outside the United States (before adjustments) for the category 
of income checked above Part | (see instructions) 15 2,077 


16 Adjustments to line 15 (see instructions) 16 


eens 
47 Combine the amounts on lines 15 and 16. This is your net foreign oe 
source taxable income. (If the result is zero or less, you have no ; 
foreign tax credit for the category of income you checked above 
Part |. Skip lines 18 through 24. However, if you are filing more than 
one Form 1116, you must complete line 20.) cece 17 2,077 
48 Individuals: Enter the amount from line 15 of your Form 1040, ; 
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable : 
income without the deduction for your exemption 18 177,195 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see 
instructions. 





19 Divide line 17 by line 18. If line 17 is more than line 18, enter “17 eens 0.0117 
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 1040), line 2. If 
you are a nonresident alien, enter the total of Form 1040-NR, line 16 and Schedule 2 (Form 1040), 
line 2. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of 
Form 990-T, Part Il, lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from 
Bo OAON MS Arcee’ hare aoe al cas etesesluartorte sc cicimuinescen a Setandaruatcsnttt 30,485 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see : 
instructions 
21 Multiply line 20 by line 19 (maximum amount of credit) 357 


22 ‘Increase in limitation (section 960 (c)) 


23 Add lines 21 and 22 PTS Ieee CEES See ee eT ee CT eS TS See eT Te Ce ee Ce ee Se eS ee a ee ee ek Se Ae ee he a ce 357 
24 ~+Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 

through 32 and enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see 

IMSTUCHONS) woe shite Meche Se rd senate a eden ead Metueeen ete ke ate tt A es eke te eed Brel he > 
PartiV Summa 
25 Credit for taxes on section 951A category income eee eee eee 
26 Credit for taxes on foreign category branch income 
27 + Credit for taxes on passive category income 
28 Credit for taxes on general category income 
29 Credit for taxes on section 901()) income cece ceeeeeeceeeees 
30 Credit for taxes on certain income re-sourced by treaty 
31. Credit for taxes on lump-sum distributions 
32” ~Addilines:25 through 340. oe. oo it oe oh autos duvide dy nbd vuindea’s doe tong ead hohans MReth inden hoteles eae eN 
33 Enter the smaller of line 20 or line 3200 bbc even nce cece en eeneevesectevecebeetsttesevaes 
34 Reduction of credit for international boycott operations. See instructions for fine 12 00 eee eee 
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 
1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part Ill, line ta > 
DAA Form 1116 (2020) 
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Note. You can claim the qualified business income deduction o/@IIE ; 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 


Name(s) shown olleipt 
E. 









OMB No. 1545-2294 


2020 


Qualified Business Income Deduction 
Simplified Computation 


> Attach to your tax return. Attachment 
» Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 


Your taxpayer identification number 














M. GAINES & B. 









Bialified business income from a qualified trade or 


passed through from an agricultural cooperative. See instructions. 
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative. 











1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number income or (loss) 
| oecmmers 
ee eee) eee 
2 Total qualified business income or (loss). Combine lines 1i through 1v, Lee 
OPI aphasia nage Me alain Nee Secleatea ay Se 2 9,547 
3 Qualified business net (loss) carryforward from the prior year 3 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- . [a] —~+5, 975 
5 Qualified business income component. Multiply line 4 by 20% (0.20) 0000 ooo ooo ooo coco bebe cece cece bee ceeeeeee 1 7 195 
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(SAS CINSMISUONG) a otaacie tcata ob eal sagt el Daca she nda altgcytunk 6 
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior ee. as 
MOOT cca stacatuasl iy San dictn sae oe tbe he Doles de ANA ead a kl 7 ) 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero Pele 
or less, BCE OR 6 NE tt, Ga eR Raita Ae ok ae Ble Pee 
9 REIT and PTP component. Multiply line 8 by 20% (0.20) 
10 Qualified business income deduction before the income limitation. Add lines 5 and9 0... | 10 | 1 r 195 
11 Taxable income before qualified business income deduction = 11 178 , 390 
12 Net capital gain (see instructions) cee ceceeeesvesvesveneeees 
13 Subtract line 12 from line 11. If zero orless, enter-0- 
14 Income limitation. Multiply line 13 by 20% (0.20) 35 , 233 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on Pa 
the applicable fine of your return cc ceceetesesesscceevesvsvsvvvsevesvesvvvvesttatesesesee > 1,195 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-O- | 16 | 0 } 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than - 
COTO NOMEN Oe. 2 Ne diess wc AN ar lain, ews tudeed Aad 2a ialnaa sn ins obuhtaat dei nares Loa cae Abst ts reidcbioles Bal stale dal Sete 17 ) 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2020) 


DAA 
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OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 70 


Taxpayer identification number 


Paid Preparers, Que Diligence, Ghecklis! 
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 
> To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
P Go to www.irs.gov/Form8867_for instructions and the latest information. 














Taxpayer name(s) shown on return 


& B..A. BURKHARD GAINES 









Enter preparer's na@fner: ; 

SEAN T. BOYD, CPA, CFP, CVA 
Part | Due Diligence Requirements 

Please check the appropriate box for the credit(s) and/or HOH filing status_claimed on the return and complete the related Parts I-V 

for the benefit(s) claimed (check all that apply). EIc [|X| ctcactciooc ~=[_] aotc _[_] HOH 





4 Did you complete the return based on information for tax year 2020 provided by the taxpayer or | Yes | No | N/A 
reasonably obtained by your PARP 

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the ob 
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same 
information, and all related forms and schedules for each credit claimed? | | | 


3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of 
the following. Sebi? 
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. wk 
e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of any credit(s) "bie eauemrnlcot Psst gps eos ectenie ace ease Mihaatedat IX | 
4 Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,” Pa 
answer questions 4a and 4b. If "No," go to question 5.) oc cc cee ec cece cee cee es bebe ee neneneneeees 
a Did you make reasonable inquiries to determine the correct, complete, and consistent information? ............. SeEREE 
b Did you contemporaneously document your inquiries? (Documentation should include the questions pS 
you asked, whom you asked, when you asked, the information that was provided, and the impact the e 7 


information had on your preparation of the return.) ooo occ ccc cece cee ee cece eect ee eeeeeeeeseteeeeereneenes 


5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must are 
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any , 
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form 


8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the 

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 

the amount(s) of the credit(s) 

List those documents provided by the taxpayer, if any, that you relied on: 
HEALTH CARE PROVIDER STATEMENT 












6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the 
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? ene nee Sn it ees eee eee eee ee Te Te eee ee res Sr ee ee ee Rs en ee ee ee ee ea 
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) 
a Did you complete the required recertification Form 8862? 
8 if the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 
eorect Schedtte: Calor TOGO) aS cx sei tcc as lolita ened tye Mates ea lvascende ta talia ds cl ee tes 


For Paperwork Reduction Act Notice, see separate instructions. 







iin: 
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aol 
folate 


Form 8867 (2020) 





DAA 
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E. M. GAINES & B. A. BURKHARD GAINES eee 
Form 8867 (2020) 


Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill. 
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children 
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC 
and dées ‘not have'a-qulifying child, go to question 10.) 














more than one person (tiebreaker rules)? se ha ete ae BE ee re 
Part Ill Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return does not claim CTC, ACTC 


or ODC, go to Part IV. 


10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is 
a citizen, national, or resident of the United States? 
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived 
with the child for over half of the year, even if the taxpayer has supported the child, unless the child's 
custodial parent has released a claim to exemption for the child? 


12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? 


















13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 
tuition and_related expenses for the claimed AOTC? 





14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 
and provided more than half of the cost of keeping up a home for the year for a quali 
Part Vi Eligibility Certification 
> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. Acopy of this Form 8867. 
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained. 
5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 
> If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? 














Form 8867 (2020) 


DAA 


BNI13172 04/20/2021 2:11 PM. eal 


om 8959" 


Department of the Treasury 
Internal Revenue Service 






Additional Medicare Tax 


> If any line does not apply to you, leave it blank. See separate instructions. 
» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
> Go to wwwwairs. 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 7 1 












gov/Form8959 for instructions and the latest information. 


















Name(s) shown on return 


E. M. GAINES & B. A. BURKHARD GAINES 
Part | Additional Medicare Tax on Medicare Wages 
4 Medicare wages and tips from Form W-2, box 5. If you have more than one Rik. aeaeaas 
Form W-2, enter the total of the amounts from box 5 1 374,972 
2 


biarebotted tnsrominene A167 FEE <n + onto.) sc vae kc kt eceene 


Your social _se 


Wages from Form 8919, line 6 


Add lines 1 through 3 | —s-374,972| 4. as 


Enter the following amount for your filing status: 
Married filing jointly $250,000 


Married filing separately $125,000 


Single, Head of household, or Qualifying widow(er) $200,000 250,000 


6 Subtract line 5 from line 4. If zero or less, enter -0- 124,972 


7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to 
Parte Ord cesta Beret ye dct te aeeei ste at a lei Saale bh ha teeeee at 1,125 


Part Il Additional Medicare Tax on Self-Employment Income ae 
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6, If you 

had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) 
9 Enter the following amount for your filing status: 


a fw Nh 








Married filing jointly ooo cecsececeveuveesneceeeceeesetstseeeeeuten $250,000 
Married filing separately ec cec ccc cc eee eceee tees sees ees $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 250,000 


40 Enter the amount from line 4 2, __374 974 374,972 


11 Subtract line 10 from line 9. If zero or less, enter -0- 


42 Subtract line 11 from line 8. If zero or less, enter-O- ccc cence eeeeceeveteeetenterseesseeeeees 429 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 
peatH PE NIN cde e chee kth ANE a alte ie rls cot es Ce eS EN la Se et goa iat 4 










Part It Additional Medicare Tax on Railroad Retirement Tax Act Ped Com 





Married filing Jointly cece cece ee ee eee reeset etn ere eee eeees $250,000 
Married filing separately cee eceeeeeeeeeeeeeeeseereees $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 


47 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009). 
Enter here and go to PartIV...........00 
Part IV Total Additional Medicare Tax 
48 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a) 
Form 1040-PR or 1040-SS filers, see instructions), and go to Part V........... 1,129 
‘Part V Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form 
W-2, enter the total of the amounts from box 6 cece ceeeeeees 
20 Enter the amount from line 1 Peeve eae Teer Cee eee eS ee eee eee Ce ry ee ee ee oe 
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax 
withholding on Medicare Wages cece cece eee cec eet ee cece ee eens eeecees 
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 
withholding on Medicare Wages cece cece cece eee eee ne bebe eee ents eeese tt tee eens eneereeeeees 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box 
Wes eee STU CHON 0s (tase Stn yet ah tol Se Galstad he tanahnndi srg Une IR ta Mya ead tdi cal 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or 
1040-SS filers, see instructions) ............. 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2020) 
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rom 4562 


Department of the Treasury 







Depreciation and Amortization 


(Including Information on Listed Property) 
> Attach to your tax return. 
> Go to www.irs.gov/Form4562 for instructions and the latest information. 


OMB No. 1545-0172 


2020 
eas A79 


Identifying number 














Internal Revenue Service (99) 
Name(s) shown on return 


E. M. GAINES & B. A. BURKHARD GAINES 


Business or activity to which this form relates 






Part | Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part |. 


Maximum amount (see instructions) oe cccecceceeseeseceseeveteeveteveeeseetteetetecteeee, 1,040,000 
Total cost of section 179 property placed in service (see instructions) 
Threshold cost of section 179 property before reduction in limitation (see instructions) 2,590,000 


Oln kF woOHND = 
A 
OQ 
Q 
7 
2. 
° 
5 
= 
3. 
my 
2 
fe] 
> 
” 
S 
3 
Q 
= 
a) 
Ww 
3 
3 
= 
DO 
N 
= 
8 
° 
° 
+ 
Oy 
2) 
# 
oO 
& 
tool 
1 
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Listed property. Enter the amount from line 29) 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller oflineSorline8 
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562, 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 
Note: Don't use Part Il or Part III below for listed property. Instead, use Part V. 
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed 
14 — Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year. See instructions 
15 Property subject to section 168(f)(1) election 
16 Other depreciation (including 
















Part ili MACRS Depreciation (Don’t include listed_property. See instructions.) 


Section A 





17 





MACRS deductions for assets placed in service in tax years beginning before 2020 







'f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here 
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 








aR ({b) Month and year {c) Basis for depreciation (d) Recovery : ae 
(a) Classification of property placed in (business/investment use x (e) Convention (f) Method (g) Depreciation deduction 
service only-see instructions) period 
19a_ 3-year _property ee | 
b__ 5-year property ee eh ee 
¢__ 7-year property ee eee (ee ee |e 
d_10-year property ee ee ee 
e_ 15-year property RE Ce es a ee en 
f_20-year_property ee a ee 
g_25-year property ee el ee ee I 
h Residential rental SIL 4,972 
prepedy ey Meee 7 | ee ee 
i Nonresidential real be ee = 
property ee A ee ed ed 


Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 














Class life 






40-year 

Part IV Summary (See instructions. 

21 Listed property. Enter amount from lime 28 cece vce c eee cece eee be bebe bebe epee 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs... cece 


For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020) 
DAA 
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E. M. GAINES & B. A. BURKHARD GAINES Gere 
Form 4562 (2020) Page 2 


Part. V. Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


__, Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
24a _Do you have Sate Siosethe se &siinvestment use claimed? | yes | [No | 24b If "Yes," is the evidence written? 




















| lyes_| [No 

































fa) (b) (c) (a) (e) (@) ae SS 2 yes of Le ONS 
Type of property Date placed gee Gchor orerbass Basis for dep hbegaiat Ripvety lie. Mathes * | . ADeieeciationt ¥°" ~-} EiagtecseendEitizg 
{list vehicles first) in service percentage (businessfinvesiiehit period Convention ” “deduction cost 
use only) 





Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use. See instructions 











Add amounts in column (i), line 26. Enter here and on line 7, page 1 
Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception fo completing this section for those vehicles. 


{a) (b) (c) {d) (e) 
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 


Vehicle 1 














(f) 
Vehicle 6 







30 Total business/investment miles driven during 

the year (don’t include commuting miles) 
31. Total commuting miles driven during the year 
32 =Total other personal (noncommuting) 

miles driven eee Tee re ee ee ee ewe ee a a eS ee ee ee ee eS 
33 Total miles driven during the year. Add 

lines 30 through 320s 
34 Was the vehicle available for personal 

use during off-duty hours? 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? 














[Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes 
(eee es a a ee (ee es 
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t 
more than 5% owners or related persons. See instructions. 





36 Is another vehicle available for personal use? ...... 
















37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

YOUR fEMpPlOYEOS Eien iO a ona eat Ae oe asd cosas oemadd ene Cacmad an dutedeuntbae sauna sont tice de hae eaten cen bam we seis MH 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal USe? ccc cc cece cee ce eee esteseesetestteeeenaees 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? occ cece ce cne eects tneenseessetneteneecsteneetses 
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions ees 
Note: If your ‘answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. 


Part Vi Amortization 









(e) 
























- Dat ne ti (¢) (d) Amortization ( 
aaa aad "a ay aa Amortizable amount Code section period or Amortization for this year 
ioe percentage 








42 __Amortization of costs that begins during your 2020 tax year (see instructions): 





DAA Form 4562 (2020) 
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Passive Activity Loss Limitations 
» See separate instructions. 
> Attach to Form 1040, 1040-SR, or 1041. 


> Go to www.irs.gov/Form8582 for instructions and the latest information. 
Identifying number 


OMB No. 1545-1008 


2020 


Attachment 


Sequence No. 858 
















Name(s) shown on return 


E. M. GAINES & B. A. BURKHARD GAINES 
Part | 2020 Passive Activity Loss 


Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 








Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 
1a Activities with net income (enter the amount from Worksheet 1, 
ONAN as ac a Bio Rina en Dea cima tebeat tn ote Bach cpa Solen swe hh fa 10,554 
b Activities with net loss (enter the amount from Worksheet 1, column hd 
EY asda teeta GON BS tly ha aatpeaneeshs bien a ht, Gace tien alee, | 10,614 
c Prior years’ unallowed losses (enter the amount from Worksheet 1, te 
DOES Ets Ala tedSa ct yatta, inact eeu g Sa Ras wuts APP tds 1c 36,984 
d_ Combine fines 1a, 1b, and1o 1d -37,044 
Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a 
b Prior year unallowed commercial revitalization deductions from Worksheet 2, 7 a 
LL) seat ent ne et ee | 
CG, "AUG TINGS; 2a seam 2D fete Seas leit cine SN Tia cota talawe e AN at Sadho’ sede ethane es fet ci ag Peal RABC oe eteetnad cau te binge Pe ) 
All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, 
ROMUINIS) hi en pth h ata Past EN (Shia anol aa sett cesta Poe 3a 
b Activities with net loss (enter the amount from Worksheet 3, column el a 
OO sate sell Bit RAN aan til dchalg NE RA cha 2 12 0h the bene 3b 
c Prior years’ unallowed losses (enter the amount from Worksheet 3, ia 
COUT ance a8 ts tenia OOS 2k ale Gal castiastges das consents | 
d_ Combine lines 3a, 3b, and 3c 
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your 
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Li 
Report the losses on the forms and schedules normally used. -37,044 


If line 4is aloss and: © Line 1d is a loss, go to Part Il. 
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill. 
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15. 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill. Instead, go to line 15. 
Part! = Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II_as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line 1d or the loss on line 4 
6 Enter $150,000. If married filing separately, see instructions 


7 Enter modified adjusted gross income, but not less than zero. See instructions 






150,000 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on 


Es 240,756 
line 10. Otherwise, go to line 8 


8 Subtract line 7 from line 6 ee ee eee 2 oe ao eo a oe ee ee eerie ae ee a 


9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing Separately, see instructions 
10 Enter the smaller of line 5 or line i) SES ROM HE WA STE EAE Cee Se ee CO eB OR ee ee SE ae ae ee Ka ake Va PR AAW Es OS eo eee ee 
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15. 
Part ll Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ili as positive amounts. See the example for Part fl in the instructions. 
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 
Enter the loss from line 4 








16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15. See instructions 
to find out how to report the losses on your tax return ecco bee vob bceceee cece. 


For Paperwork Reduction Act Notice, see instructions. Form 8582 2020} 
DAA 





BNI13172 04/20/2021 2:11 PM 


E. M. GAINES & B. A. BURKHARD GAINES 













Form 8582 (2020 Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions 
Current year Overall gain or loss 
(a) Net income (b) Net loss (c) Unallowed . 
(line ta) (line 1b) loss (line 1c) {e) Loss 
Total. Enter on Form 8582, lines 1a, 1b, ioe ae 
BNC ACE cay hu ia dvehom ces oor tee > 10,554 10,614 36,984 








Worksheet 2—For Form 8582, Lines 2a and 2b (see _ instructions 


Name of activity 


Total. Enter on Form 8582, lines 2a and 
QD Pits ocd lahvad Walt bdion Bivlesgsill sulin Mntate shined wetted eta she Diecut seca > 
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see_instructions 


Current year 

Name of activity ©) 

Net loss 
(line 3b) 


(a) Net income 
(line 3a) 


Total. Enter on Form 8582, lines 3a, 3b, 
and 3c > 


(a) Current year 
deductions (line 2a) 


Prior years 


(c) Unallowed 
loss (line 3c) 


(b) Prior year 


unallowed deductions (line 2b) ie} Guptalilss 


Overall gain or loss 


(d) Gain (e) Loss 


Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions. 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


Name of activity (a) Loss 








Form or schedule 
and line number 
to be reported on 
(see instructions) 









mapmCNy 


SCH El 


, | stx_E1 
> 





> 







12,643 






8,451 
ae, SCH EI | 6,455 0.1471 


(d) Subtract 
column (c) from 


(c) Special 


b) Ratio 
(b) allowance 





column (a) 























(a) Loss (b) Ratio (c) Unallowed loss 
0.2881 10,671 

15 ,336 0.3494 12,944 
1,004 0.0229 847 






17133 
5,448 


0.1926 








43 ,889 1.00 37,043 
Form 8582 (2020) 
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E. M. GAINES & B. A. BURKHARD GAINES 
Form 8582 (2020 
Worksheet 6—Allowed Losses (see instructions 


Form or schedule 

Name of activity and ine vember (b) Unallowed loss 
to be reported on 
see instructions 


10,671 
| SCH E1 | 15,336] 
| SCH El | 3, 346 
| SCH E1 | 8, 451 
| SCH El 


| 6, 455) 
» 47,598 37,043 


Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (see instructions 


Page 3 














(c) Allowed loss 















7,13 





ul N 
H/F 100/10 
ol Cla 
00} G)| 1) 






Name of activity: (c) Ratio {d) Unallowed ({e) Allowed loss 
fe | 
Form or schedule and line number Pe 
to be reported on (see 
trstructions) os csccsccseseceeecsesssecase 
1a Net loss plus prior year unallowed Lf f 
loss from form or schedule > 
b Net income from form or 7 
SONCMUIG I ite say to aoe a > 
c Subtract line 1b from line 1a. If zero orless, enter-O- > ii a ae 
Form or schedule and line number 
to be reported on (see 
instructions): a 
1a Net loss plus prior year unallowed fd 
loss from form or schedule _- 
b Net income from form or P| 
schedule eo rerereece sees eeeererees . > 
¢ Subtract line 1b from line ta. If zero orless, enter-0- > ha 2 
Form or schedule and line number 
to be reported on (see care 
instructions) ce ee 
1a Net loss plus prior year unallowed | 
loss from formorschedule == DP 
b Net income from form or ee 
cg eT > 
c Subtract line 1b from line ta. If zero orless, enter-O- > a ee ae 
Btanectsn csecstescctacasteacncesee, ee ee 


Form 8582 (2020) 


DAA 
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Form 1040 - Tax Return Reconciliation Worksheet 2020 





a 





4 Head of household* | 5 Qualifying widow(er)* 


*Qualifying person that is a child but not a dependent: 


Last name Taxpayer social security number 
GAINES eee Baa Ps 


If a joint return, spouse's first name and initial Last name Spouse's social security number 


Hopae addre pumbenand ctreat). If you have a P.O. box, see instructions. 





2 Married filing jointly 3 Married filing separately 









Filing Status: 


MFS spouse name: 










Taxpayer first name and initial 


E. M. 















City, town or post office, state, and ZIP code. 


Foreign country name Foreign province/state/county 


At anytime during 2020, did you receive, sell, send, exchange, or otherwise acquire financial interest in_any virtual_currenc’ 2? 






6a Taxpayer, {f someone can claim you as a dependent, do not check box 6a Boxes checked on 6a and 6b 


b 


Spouse Children on 6c who lived with you 





Dependents on 6c-not entered above 


I | Lalo 
W FINS 
oO 


Total. Add lines above 


6c Dependents: (4) “ if qualifies for 
1) First name Last name 2) Social_security number 3) Relationship to you Child tax credit Other dependents If more than four 


a MA | DAUGHTER 


dependents, 


Y here [| 









Income 8a 
(Schedule 1) b 


9a 


10 
41 
12 
13 
14 
15a 
16a 
17 
18 Farm income or (loss). Attach Schedule F 
19 Unemployment compensation _ 
20a Social security benefits 
21 Other income. List type and amount 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income .. 





23 Educator expenses cece cee eeeceece eters tenes 23 
Adjusted 24 Certain business expenses of reservists, performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income 25 Health savings account deduction. Attach Form 8889 
(Schedule 1) 26 Moving expenses. Attach Form 3903 


27 Deductible part of self-employment tax. Attach Schedule SE 
28 Selfemployed SEP, SIMPLE, and qualified plans 

29 Self-employed health insurance deduction 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN > 
32 IRA deduction 6 Beas ee 68 etek, keg Faces, Bie eke 8S Fe Sk Ew oe MARCO aes, RS a ee eee 
33 Student loan interest deduction cee 
34 Tuition and fees. Attach Form 8917, 
35 Charitable contributions if you take the standard deduction 
36 Add lines 23 through 35 ED67 (E) 


37 Subtract line 36 from line 22. This is your adjusted gross income 














158 
240,749 
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Form 1040 Tax Return Reconciliation Worksheet, Page 2 
Name E. M. GAINES & B. A. BURKHARD GAINES 


38 Amount from line 37 (adjusted gross income) 










Ped aieg 39a Check You were born before January 2,1956, Blind. Total boxes 
pahaiees 2,3) if: { Spouse was born before January 2,1956, Blind. checked P 39a 


b_ If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b t | 
40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 


Standard 
Deduction 
for— 41 = Subtract line 40 from line 38 


ibe who 42 Qualified business income deduction (see instructions) 

HEC SA en een eee nee ee ee ee MA 2 sono. boeddesboaedechus sas ieee tesexanh eeeetys 
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more then fine 41, enter-0- Wha) PAT An) PO 
irate ad 44 Tax (see inst). Check if any fom: a [| Forms) p[_|fom o[ | 


Freche’ a 45 Alternative minimum tax (see instructions). Attach Form 6251 
see 


rothictiare. 46 Excess advance premium tax credit repayment. ‘Attach Form 8962, 
+ All others: 47 Add lings 44, 45, ANd 4B... isc sceececscscaseceessetencssesenvroeteavarcssecesesssessscsssesess 


Single or 48 Foreign tax credit. Attach Form 1116 if required aye eee FE") eee 
preg 49 Credit for child and dependent care expenses. Attach Form 2441 _ Ea 
$12,400 50 Education credits from Form 8863, line 19 ps0; Cid 


pestle 51 Retirement savings contributions credit. Attach Form 8880 isi} ss 


Qualifying 52 Child tax credit/credit for other dependents 5 st” 









widow{er), 


$24,800 53 Residential energy credits. Attach Form 5695 


Heaps a 54 — Other credits from Form:a[_] 3800 b [ | 8801 ¢ [_| 





— 55 Add lines 48 through 54. These are your total credits = 


56 _ Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 
Other Taxes 57 — Self-employment tax. Atlach Schedule SE 
(Schedule 2} 58 Unreported social security and Medicare tax from Form: a 4137 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 


b First-time homebuyer credit repayment. Attach Form 5405 if required 
61 Taxes from a [X] Fomaose b [ | Fomaa50 ¢ [ | instructions; enter code(s) 
in| 62 Section 965 net tax liability installment from Form 965-A 


63 Add lines 56 through 61. This is your totaltax 
Federal income tax withheld from: 
FONG) Wid acct apa beloay ihesaa adder 3 Mosabuacd nani tioocal 


Payments 66a Earned income credit (EIC) =e. 
(Schedue 3) b Nontaxable combat pay election _| 66b 


aoe 
67 Additional child tax credit. Attach Schedule 8812. fe7| sd 
68 American opportunity credit from Form 8863, line 8 abe] 
69 Recovery rebaecedt ro] 
70 Net premium tax credit. Attach Form 8962, |7o}] rc id 


71. Amount paid with request for extension to file 


72 Excess social security and tier 1 RRTA tax withheld 8,537 


73 Credit for federal tax on fuels. Attach Form 4136 
74 — Credits: Form 2439 8885 7 
Sch H & Form 7202 Sch H & SE Filers 74 
Other 
75 Adc lines 64 (a-c), 65, 66a, 67 through 74. These are your total payments > | 75 48,150 
Refund 76 if line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid 17,024 


77a Amount of line 76 
> b Routing number 
> d Account number 

78 Amount of line 76 you want applied to your 2021 estimated tax ® | 78 


Amount 79 Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions __ 
You Owe 80 Estimated tax penalty (see instructions) 80 


Int/Pen Date filed Int Fail to file 
. i is i ions)? 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? 


Designee Designee's Namey SEAN T. BOYD, CPA, CFP, CVA 



















Fail to 
Yes. Completa below. 
















Taxpayer Daytime phone number Taxpayer: Occupation INSURANCE IRS Identity Protection PIN 
Other Info wwerbaAr== 
Spouse: Occupation INSURANCE IRS Identity Protection PIN 





Ta; er use Email address 


BNI13172. GAINES, E. M. & B. A. 4/20/2021 2:11 PM 
Se Federal Statements 


Statement 1 - Schedule 1 (1040), Line 8 - Other Income 


Description Amount 


FORM 1041 NOL CARRYOVER -58,015 
GAINES FAMILY SURVIVORS TRUST 624 
ROBERT GAINES TRUST 150 
COMMISSIONS 464 


TOTAL =90;-271 
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Federal Statements 


Mr ve 
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Statement 2 - Schedule E, Line “19 - Other See 


Gross Business Use 


Description Amount Percentage 


AMORTIZATION 








145 


ASSOCIATION DUES 912 








TOTAI 


1,057 


Description 


AMORTIZATION 


ASSOCIATION DUES 


TOTAL 


Statement 4 - Schedule E, Line 19 - Other Expenses 


Gross Business Use 


Description Amount Percentage 


ASSOCIATION DUES 





TOTAL 


Net 
Amount 


145 
912 


1,057 


Net 
Amount 
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Federal Statements 


Statement = chedule E, Line 19 - Other Expense 


Gross Business Use 
Description Amount Percentage 


AMORTIZATION 62 
HOA 1,063 
ADMIN SERVICES 50 
EVICTION EXPENSES 90 
LEASE FEE 200 
PEST CONTROL 350 
YARD CARE , 70 


TOTAL 1,885 






































Statement 6 - Schedule E, Line 19 - Other Expenses 


Gross Business Use Net 
Description Amount Percentage Amount 
ADMIN SERVICES 50 eee Par 
EVICTION EXPENSES 90 
LEASING FEES 100 
HOA DUES 1,063 
MEALS @ 50% 568 


TOTAL 

















Gross Business Use 
Description Amount Percentage 


AMORTIZATION 86 
UTILITIES FROM CLOSING 69 
HOA FEES FROM CLOSING 951 
SEWER FEES FROM CLOSING 28 
ADMINISTRATIVE FEE 33 
APPLIANCI 1,335 
ROTECTION 90 
LEAS ‘EES 200 
90 


2,882 
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anaes Federal Statements ane 


Statement 8 - Form 8995. Line 1 - Trade, Business, or Aggregation Name, Identification 
: Number, and Qualified Business Income or (Loss) 


Trade, Business 
Or Aggregate 


Taxpayer & 
Indentification 


<i 
ints easad 
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Federal Statements 


nt 9 - Form 8582 P 2 Worksheet 1 - rm_ 8582, Lines 1a, 1b 1 


Description 
Current Year Current Year Prior Year Overall Overall 


Net Income Net Loss Unallowed Loss 
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Form 1040 Partner's Basis Worksheet Page 1 


Taxpayer Identification Number 


-4GAINES RANCH 





Passive Activity Type OTHER PASSIVE K4 Unit 
1. Beginning of year basis. ‘Per IRC 705(a)(2) do not enter an amount below zero 121,804 
Increases to basis: 

2, Capital contributions: Cas oss cecssecsesssecersieceesstusesssseevseceesenseecs 2. 

3. Capital contributions: Property (adjusted basis) 3 

4. Increase in share of partnership liabilities 4 

5. Ordinary business income cc cecccecececeveveteeeeeeeeeeeceeeeeeeees 5 

6. Net rental real estate Income oe ccee cree eeeeetteveeeeeeeee 6. 

7."Other net rental income IE si iccidcee ath ci v. 

8. «Interest Be eA tS coca ncinks sha wales Ede ised cialns ese ceteris eta lalaleted es a 

Bs MAGEE Tish sig tan td ee kouueldcaked tier aig nee. Fates teh 9 ATT 

Os ROOM CS eo sc cadedesasisetuclscsay'ean We oaoha Vooebs «lens a Mall aatanign events titesiesy tielesaiet ann deter 10 : 

11. Net short-ferm capital gai eevee vee bev bbbbbbbbbbbbbbbeeeees Wg oe 

12. Net long-term capital gai lc ccccecevevsevevsveipeeseetesvteeceee 12 BAD 

13. Net 28% rate capital gai eee cece lob bbbbbebebbbbeb eee, 13. 

14. Net section 1231 gain and ordinary business gains 14. 

15, Tax-exempt interest and other tax-exempt income 15. 

16. Other income CPR eS SR alee wed BOE Tee Re BR ole oe T Oie et Spe wipes ACE RRO RNS ec Ole ale Bs we Oe Ea eae Re OR ob be, 16. 

17, Excess of deductions for depletion over basis of property (other than oil andgas) 17. 

18. Other increases ls, Pa Bitah cin oda aan te el Resa 18. 

19. Total increases to basis. Combined lines 2 through 18 162-2 —..) ya 

20. Adjusted basis before items decreasing basis. Addline 1 andline19 20... 23,123 

Decreases to basis: 

21. Distributions: Cash and marketable securities (Sch K-1 (1065), Box 19A) 21, 10 ,123 

22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box 19C) 22. 

23. Decrease in share of partnership liabilities 23. 

24. Total distributions. Combine lines 21 through 23 24. 10 ,123 

25. Nondeductible and non-capital expenses, 25. 0 

26. Oil and gas property depletion deduction up to adjusted basis of property 26. 

PIONS SPIES OS 5 8 Nero Mile eenti be atic tind ntcbaatn sk Lat aiectde ee | a ai es 

28. Total decreases to basis except items of loss and deductions. Combine lines 24 through 27, 28. 10 123 

29. Adjusted basis before items of loss or deductions (Subtract line 28 from line 20. Do not enter less than zero) 29. 12,400 

30. Partnership losses and deductions applied against basis. (See Partner's Basis Worksheet Page 2) 30. 89 

31. Basis at the end of the year. (Subtract line 30 from line 29. Donotenterlessthanzero) 31. 12,311 
Gain Recognized on Distributions 

32. Total distributions less property distributions. Subtract line 22 fromline 24. 32. 10,723 

33. Adjusted basis before items decreasing basis (line 20) less gain from entire disposition of partnership on line 27. 33. 23 L 123 

34. Gain recognized on excess distributions. (Subtract line 33 from line 32) 34, 0 


®@ Sch E page 2, ordinary income 


®@ Sch D/8949, short-term capital’ gain 


® Sch D/8949, long-term capital gain 


35. Gain recognized on appreciated property 35. 


36. Total gain recognized on distributions 36. 0 
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Form 1040 





Partner's Basis Worksheet Page 2 





Taxpayer Identification Number 


Passive Activity Type OTHER PASSIVE K1 Unit 


Description Amount Current Year Total Loss Percent Loss Carryforward 

Nondeductible expenses 
Ptrship losses and deductions 

Ordinary business loss 

Net rental real estate loss 

Other net rental loss 

Short-term capital loss 

Long-term capital loss 

28% capital loss 

Section 1231 loss 

4797 - Ordinary loss 

Other portfolio loss 

1256 contracts/straddles 

Other losses - Sch E 

Other losses - 1040 Sch 1 

Section 179 expense 

Cash contributions 

Cash contributions (30%) 

Noncash contrib (50%) 

Noncash contrib (30%) 

Cap gain prop 50% (30%) 

Cap gain prop (20%) 

Portfolio deduct (other) 89 89) 1.0000 89 

Investment interest expense 

Depletion 








Deductions-royalty income 
Section 59(e)(2) expenditures 
Preproductive period exp. 
Reforestation expense ded. 
Foreign taxes 

Other deductions 


Total losses and deductions 89 89) 1.0000 89 
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Form 1 040 


Qualified Dividends and Capital Gain Tax Worksheet 


Taxpayer Identification Number 
a at 
See 


E. M. GAINES & B. A. BURKHARD GAINES 





1. Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 15. However, if you 
are filing Form 2555 (relating to foreign earned income), enter the amount from 


line 3 of the Foreign Earned Income Tax Worksheet 1. 177,195 
2. Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 3a* _2. eGeoe 


3. Are you filing Schedule D?* 
Xx Yes. Enter the smallerof line 15 or 16 of Schedule D. 
If either tine 15 or 16 is a loss, enter -0- 











[] No. Enter the amount from Form 1040, 1040-SR, or 3. 995 
1040-NR, line 7 ; 
4. Addlines 2 and 3 cccceteeeveeeees 402, 227 
- Subtract line 4 from line 1. If zero orless,enter-O- 5. 174 968 
Enter: 
$40,000 if single or married filing separately, 
$80,000 if married filing jointly or qualifying widow(er), 6. 80,000 
$53,600 ifhead ofhousehold. = 
7. Enter the smaller ofline1orline6 7. 80,000 
8. Enter the smaller of line Sorline7 8. 80,000 
9. Subtract line 8 from line 7. This amountis taxed atO% = 9. 0 
10. Enter the smaller ofline 1orline4 0 10. 2,227 
11. Enterthe amount fromline9 11. 0 
12. Subtract line 11 fromline10 12. 2,227 
13. Enter: 
$441,450 if single, 
$248,300 if married filing separately, 13. 496 L 600 
$496,600 if married filing jointly or qualifying widow(er) 
$469,050 if head of household. 
14, Enter the smaller ofline1orline13 0 14. 177,195 
BR POG NAGS BIBI 5 as Siecle it Acie Silt al nce Late 15. ssid 74, 968 
16. Subtract line 15 from line 14. If zero orless,enter-O- 16. 2,227 
17. Enter the smaller of line 12 orline 16 17. 2,227 
Oss MONIC I7 DY Oa COON 2 oto MeN ties acs cal adhgc td easlels ee al ose PS bas hats Sock el 18. 334 
TB SOC UNG ONE NT a tant ernst tithe cones a a 1G ha 19. 2,227 
20. Subtract line 19 fromline10 20. 0 
Be NU IR SO OOO teeth eel staa Bil Sa oe tata ak reality cet ta SDAA Pd ue 21. 0 
22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax 
Table to figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation 
NORE CE GA cea ki sat Olea Nea al MU aan tac. lam EA ple tirant ha ea tN cis ctnal 230,151 
Poe IONS TB Eg GN gk aah Bila tincs CLEA AU Ate Oe wi net tt aet Ala Mie gas Sed dares ah revealed eae 2. 30, 485 
24, Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax 
Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation 
essen east ten rgtad ater tisra acd coc ccdet¥e ee? ba aycn cialeusccas 24. 30, 686 


25. Tax on all taxable income. Enter the smaller of line 23 or line 24. Also include this amount on the entry space on 
Form 1040, 1040-SR, or 1040-NR, line 16. If you are filing Form 2555, do not enter this amount on the entry space 
on 1040, 1040-SR, or 1040-NR, line 16. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet _25. 30,485 
“If you are filing Form 2555, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Earned 
Income Tax Worksheeis - Excess Capital Gain for detail if the lines have been reduced. 
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Form 1040 General Sales Tax Deduction Worksheet 2020 


Name as shown on return Taxpayer Identification Number 





Locality of 
CALIFORNIA 





General Sales Tax from IRS Tables 


4. Enter the amount of adjusted gross income (AGI) from Form 1040 or 1040-SR, Line 11 eee 1. 240,749 

2. Add the nontaxable amounts from Form 1040 or 1040-SR, lines 2b, 4a, 5a, 6a (Exclude rollovers and tax-free Sec. 1035 exchanges) 2. 

3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers’ compensation. 
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits 








received in 2020 “see ke AE GIRS a ike, PUNE AR ee aD ae ie S ia wit cae BIE aS SE aR eRe REO SER EE SP SE aE ESS Me ERA BN EES BIRR BR STE 3 —$—_—_—_$_$_$_$_$_$_$$_———— 
4. Add lines 1 through 3, this is income for general sales tax table pUPOSES ee ceccccceceeeeeeeeeeee ees 4. 240,749 
5. Enter the amount from the sales tax table in the Schedule A instructions. 5. 1 L 641 





Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8 
and enter the amount from line 5 on line 9 
























6. Enter the number of days of residence in state eceec cee eeeeeecees 6. 

Tey, TOtal Gays M7 YOAE int oo. 28 aed Soviet Salwedad eagddnha Dim aauun an auegeamitbers Wages 7 SEG 

8. Divide line 6 by line 7 (rounded to at least 3 decimal places) eee, 8. 

9. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 9. 1,641 


Local Sales Tax Using IRS Tables 


40. Enter the amount from the sales tax table in the Schedule A instructions. cece ec e cece eee ec ees 10. 


11. If you are a resident of Alaska, Arizona, Arkansas, Colorado, Georgia, lHinois, Louisiana, Mississippi, 
Missouri, New York, North Carolina, South Carolina, Tennessee, Utah, or Virginia, enter 





the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions. 0, 11. 
42. Enter the local general sales tax rate (exclude statewide local sales taxrate) 12. 
43. Enter the state general sales tax rate (include statewide local sales tax rate) 13. 
14. Divide line 12 by line 13 (rounded to at least 3 decimal places) 14. 


15. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax 
using the optional local sales tax tables. 














Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18 
and enter the amount from line 15 on line 19 
If you did not enter an amount on line 11, multiply line 10 by line 14. This is the local sales tax 5. 
using the optional state and certain local sales tax tables. 
Part-year residents, complete fines 16 - 18; Fullyear residents skip lines 16 - 18 
and enter the amount from line 15 on line 19 
46. Enter the number of days of residence in locality cece cece ence cease 16. 
ATe. TOtal days IN yeah ns, hie iad casheda Oeeatinaar ad dean pode eoute eat bade Beh Mebetet é 17. 366 
18. Divide line 16 by line 17 (rounded to at least 3 decimal places) en. 18. 
Multiply line 15 by line 18. This is the deductible general local sales tax using the IRS tables. ll. 19. 








General Sales Tax Summary 

20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets oo ceccceeceseveceeveseness 20. 1,641 
24. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets cece cece eee eee eee 21. 
22. Add lines 20 and 21, this is the total General Sales taxes using the tables i ceevecececeeeeees 22. 1,641 
23. Enter the actual state and local general sales taxes paid cece cece ceveeceeseveceseseeees 75 Se 
BA; Enter the Greater OF line: 22 OF WN 28 oe cacy 20s dad Les eds Riek om dude ecguctons baanasea teatesapueeen ON 24, OAL 
25. Enter the state and local taxes paid on specified items (major purchases) ec eecec eee eeeeeeesenees 25. 
26. Add lines 24 and 25, this is the deductible General Sales tax ccc ccccceeececeeeevecteveeecseeees 26. 1,641 
27. Enter total state and local income taxes Paid cece cece ec cee ce eee cbeee eee tbeteeteeeeesneeteetenes 27. = 1 ee poor 

Enter the greater of line 26 or 27 on Schedule A, line 5a. If line 26 is greater, mark the Schedule A, line 5a box. j 

De ce re ee ee ee 


BNI!13172 04/20/2021 2:11 PM 


Fom 1040 Child Tax Credit and Credit for Other Dependents Worksheets 





Name Taxpayer_Identification Number 


E. M. GAINES & B. A. BURKHARD GAINES seo! 
“Te aes. Credit for Other Dependents Worksheet - Form 1040/1040-SR/1040-NR, Line 19 . 








1. Number of qualifying children under 17 with the required social security number: oO x $2,000. Enter the result, 1. 

2. Number of other dependents, including qualifying children who are not under 17 or who do not have the required social security number _ x $500. Enter the result, 2. 500 

PAGAN NI A sR 8 ett isn Wi atts cat Beedle rt Matt Na Ta nat had Bea 3. 500 

4, Enter the amount from Form 1040, 1040-SR, or 1040NR, line 11. 4. 240,749 

5. Enter the total of any exclusion of income from Puerto Rico, and amounts from Form 2555, lines 45 and 50. 5. 

BSP AND 58 oct ncaa ehc ce anager MPa fb dts Gs SAandrea eanted tained hamiaa slead eaess: 6. 240,749 

7. Enter $400,000 if married filing jointly; $200,000 if single, married filing separately, head of household, or qualifying widow(er) 7. 400,000 

8. Is the amount on line 6 more than the amount on line 7? 

X! No. Leave line 8 blank. Enter -0- on line 9. 4 adn d ay 8. 
Yes. Subtract line 7 from line 6. If the result is not a multiple of $1,000, increase it to the next multiple of $1,000. 

9. Multiply the amount on line 8 by 5% (.05). Enter the result, 9. 0 
10. Subtract line 9 from line 3. If zero or less, stop here; you cannot take this credit, 10. 500 
11. Enter the amount from Form 1040, 1040-SR, or Form 1040NR, ine 18. 11. 30,485 
12. Add the amounts from Schedule 3, lines 1, 2, 3 and 4, plus 

any amounts from Form 5695, line 30, Form 8910, line 15, Form 8936, line 23, and Schedule R, line 22. Enter the totak = 12. 
AB Settee tie 1 Ma MG I aS wane ap AUS Hiren esean aan AOD nob DS dk alle tat tanta 13. 30,485 


14. Are you claiming any of the following credits? 
e Mortgage interest credit, Form 8396 @ Adoption credit, Form 8839 © Residential energy efficient property credit, Form 5695, Part | @ District of Columbia firsttime homebuyer credit, Form 8859 
No. Enter-0-. 
|_| Yes. ifyou are filing Form 2555, enter, 14. 0 
Otherwise, enter the amount from Child Tax Credit - Line 14 Worksheet below. 
15. Subtract line 14 from line 13. Enter the result. 





Bi reeastacal ona raaased Mnahts fescacehep ai ear cen tena reas 15.30, 485 


16. Child tax credit and credit for other dependents. If line 10 is more than line 15, enter the amount from line 15, otherwise, enter the amount 
from line 10. Enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 19. 16. 500 


Child Tax Credit - Line 14 Worksheet 
Use this worksheet only if you checked "Yes" on line 14 of the Child Tax Credit & Credit for Other Dependents Worksheet above and you are not filing Form 2555. 








1. Enter the amount from line 10 of the Child Tax Credit & Credit for Other Dependents Worksheet above. = 1. 
2. Number of qualifying children under age 17 with the required social security number: __ x $1,400. Enter the result 2. 
3. Enter the taxable earned income from the Child Tax Credit Taxable Eamed Income Worksheet. 3. 
4, Is the amount on line 3 more than $2,500? 
No. Leave line 4 blank, enter -0- on line 5, and go to line 6. 4 ARO ne SE RT ne a ee ee 4. 
Yes. Subtract $2,500 from the amount on line 3. Enter the result. 
5. Multiply the amount on line 4 by 15% (.15) and enter the result. 5. 


6. On line 2 of this worksheet, is the amount $4,200 or more? 


No. 
U ®@ |f line 2 or line 5 above is zero, enter the amount from line 1 above on line 14 of this worksheet. Do not complete the rest of this worksheet. 
Instead, go back to the Child Tax Credit & Credit for Other Dependents Worksheet and enter -0- on line 14, and complete lines 15 and 16 
© if both line 2 and line 5 are more than zero, leave lines 7 through 10 blank, enter -0- on line 11, go to line 12. 
[ ] Yes. If line 5 above is equal to or more than line 1 above, leave lines 7 through 10 blank, enter -0- on 
line 11, and go to line 12 below. Otherwise go to line 7. 


7, If your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use the Additional Medicare Tax and RRTA Tax 
* Worksheet to figure the amount to enter; otherwise enter the total social security and Medicare taxes withheld from your pay (and 





your spouse's if filing a joint return). These taxes should be shown in boxes 4 and 6 of your Form(s)W-2, 7. 

8. Enter the total of the amounts from Schedule 1, line 14 and Schedule 2, line 5, plus any taxes identified 
with code "UT" on the dotted line next to Schedule 2, line 8. 8. 
9. Add lines 7 and 8. Enter the total. FS ge ie Se ERNE SS Ow OES ek wah aid He eR RHO ee Kee ie we 8 ee 2 gales ale woke Were pS WN wae Sw Ak Oke a a eke 9. 
10. Add the amounts from Form 1040 or 1040-SR, lines 27 and Schedule 3, line 10 or Form 1040NR, Schedule 3, line 10. Enter total. 10. 
11. Subtract line 10 from line 9. If the result is zero or less, enter -0-. 11. 
12. Enter the larger of line 5 or line 11. 12. 
13. Enter the smaller of fine 2 or line 12. 13. 


14. Is the amount on line 13 of this worksheet more than the amount on line 1? 
No. Subtract line 13 from line 1. Enter the result po 14. 
Yes. Enter -0-. } 
Next, complete Form 8396, Form 8839, Form 5695 (Part I), or Form 8859 where applicable. 


15. Enter the total of the amounts from Form 8396, line 9, Form 8839, line 16, Form 5695, line 15 and Form 8859, line 3. Enter this 15. 
amount on fine 14 of the Child Tax Credit and Credit for Other Dependents Worksheet. 
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Taxpayer Identification Number 





Worksheet for Nonrailroad Employees 


4. Add all social security tax withheld (but not more than $8,537.40 for each employer). This tax 
should be shown in box 4 of your Forms W-2. Enter the totalhere 1 ——_—ss'17,074 


2. Enter any uncollected social security tax on tips or group-term life insurance included in the 
total on Form 1040, Schedule 2, line 8 


17,074 
8,537 
8,537 


42 Social Security tax tit og, kobe us Rene aaae wr caked ence cha ecole i CM Deh at CEA Sasa atiae a Dogars 
5. Credit. Subtract line 4 from line 3. Enter the credit on Form 1040, Schedule 3, line 11 





a rRwWN 


Worksheet for Railroad Employees 


4. Add all social security and tier 1 RRTA tax withheld (but not more than $8,537.40 for each employer). Box 4 
of your Forms W-2 should show social security and box 14 should show tier 1 RRTA tax. Enter the total here 1. 
2. Enter any uncollected social security and tier 1 RRTA tax on tips or group-term life insurance included 
in the total on Form 1040, Schedule 2, line 8 


og PwnN 
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Foreign Tax Credit Carryover Worksheet 


ation Number 











angen ah as geiapemmen cs 
Te keene HST 
oS gis neat cee FES 








Regular 
Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+) 
Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-) 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2018 . 
2019 37 1,666 -1,629 -1,629 
2020 357 -357 -357 


* Amounts flow to the Foreign 
Tax Credit Carryover Report 


——— SOS OO ee ea a 
Alternative Minimum Tax 





Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+) 
Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-) 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2018 ‘ 
2019 37 1,471 -1,434 -1,434 
2020 226 -226 -226 


* Amounts flow to the Foreign 
Tax Credit Carryover Report 


hh v?”1_.00 O10 
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Form 1040 Sale of Home Worksheets 


Taxpayer Identification Number 





@ Only the sale of the home portion is reported on this worksheet. Gains that qualify for exclusion on business/rental portion must divide the maximum 
exclusion between the business and personal part. Please see IRS Publication 523, Selling Your Home for details. . 


Description of home sold 
Worksheet 2. Gain (or Loss), Exclusion, and Taxable Gain 
















Elected to pay tax on the entire gain and not take the exclusion | 
Part 1: Gain (or Loss) on Sale 
fue Bang prow oF HOME, ss -eastussscssysdsns wel iniesiossecsdsasiscrlvaucts adnan oeneun Roanecesbanasea Sie 860,000 
2. Selling expenses (including commissions, advertising and legal fees, and seller-paid loan charges) 2 50,263 
3. Subtract line 2 from line 1. This is the amount realized eco cecu evan teeuteseuees _3 ___ 809,737. 
A Pashate bet OF MIE BON oc Scud dssvnete cas gs caasaets ta anedeneinipspatian’ sete tbiaisaanseceleswen 4 700,000 


109,737 









Part 2: Exclusion and Taxable Gain 


6. Enter any depreciation allowed or allowable on the property for periods after May 6, 1997. Ifnone enter-O- 6. 0 
7. Subtract line 6 from line 5. If the result is less than zero, enter-O- cece ccee ee eeess 7. 109,737 


8. Aggregate number of days of nonqualified use after 2008. If none, enter -0-. 
If line 8 is equal to zero, skip to line 12 and enter the amount from line 7 online 120 eee ee eee 
9. Number of days taxpayer owned the property 9. 


Divide the amount on line 8 by the amount on line 9. Enter the result as a decimal (rounded to at least 3 places). But 








Gain allocated to nonqualified use. (Line 7 multiplied by line 10) cece cen ceecssuvscuveues Mw ee 
42. Gain eligible for exclusion. Subtract line 11 from line 7c cecceuecesceveessteveeeeuanees a ___—S 109,737 


43. If you qualify to exclude gain on the sale, enter your maximum exclusion. (See IRS Publication 523). If you do 
qualify for a reduced maximum exclusion, enter the amount from Worksheet 3, line 7. If you do not qualify 















Wes Gmetiita gall, MN eo as satis carn tuaceecnsl nacueNideetece tan alaninwtslias annesaaceaPoninn 43. 500,000 
44. Exclusion. Enter the smaller of line 12 or line 13 14, 109,737 


45. Taxable gain. Subtract line 14 from line 5. Report your taxable gain on Form 8949 and Schedule D (Form 1040) 
as described under "Reporting the Sale" in IRS Publication 523. If the amount on line 6 of this worksheet 
Is more than zero, complete 1M© 16 ooo csecsceeseecenseseseseseteusesesesestuegenereressensen SM 


46. Enter the smaller of line 6 or line 15. Enter this amount on line 12 of the Unrecaptured Section 1250 Gain 
Worksheet in the instructions for Schedule D (Form 1040) 


Your Spouse 























1. Maximum amount re reer eee ee ee ee ee eee eT ee ee eee eee ee eee eee 1. 
2a. Enter the number of days that you used the property as a main home during the 

5-year period ending on the date of sale. (If married filing jointly, fill in columns 

BAT 5 Oe ns cscunrnncnceurerucsnai eae ve sewed banana OE 2a. 
b. Enter the number of days that you owned the property during the 5-year 

period ending on the date of sale. (If married filing jointly and one spouse 

owned the property longer than the other spouse, both spouses are treated 

as owning the property for the longer period) cece eee eee b, 
c. Enterthe smaller ofline 2a 0r2b cece ecaceeeueceuseerens c. 

Have you (or your spouse ff filing jointly) excluded gain from the sale 

of another home during the 2-year period ending on the date of this sale? 


No. Skip line 3 and enter the number of days from line 2c on line 4 


—_—_ 


————— 


Yes. Enter the number of days between the date of the most recent sale of 3. 

Enter the smaller of line 2c OFS cece cece ce ceuecueccuceueenrerers 4. 
5. Divide the amount on line 4 by 730 days. Enter the result as a decimal (rounded 

to at least 3 places). But do not enter an amount greater than 1.000) 0, 5. 
6. Multiply the amount on line 1 by the decimal amounton lines 0, 6. 


7. Reduced maximum exclusion. Add the amounts in columns (a) and (b) 
of line 6. Enter it here and on Worksheet 2, line 13 
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BNI13172 04/20/2021 2:11 PM 
Form 1040 


Name 









Net Operating Loss Carryover Information 









Taxpa er _Identification Number 


E. M. GAINES & B. A. BURKHARD GAINES 
Post-2017 Net Operating Loss Carryover Information 






ge ie: 4 Regular AMT 
Carryover from prior years 
Reserved 
2020 Net operating loss 58 L 015 58 L 015 


2020 Utilized on carryback / return 
Carryover to 2021 


58,015 58,015 


Pre-2018 Net Operating Loss Carryover Information 


Prior Year Carryover Prior Amounts Utilized Carryover to 2021 
2000 2000 
2001 2001 2001 
2002 2002 2002 
2003 2003 2003 
2004. 2004 2004 
2005 2005 2005 
2006 2006 2006 
2007 2007 2007 
2008 2008 2008 
2009 2009 2009 
2010 2010 2010 
2011 2011 2011 
2012 2012 2012 
2013 2013 2013 
2014 2014 2014 
2015 2015 2015 
2016 2016 2016 
2017 2017 2017 
2018 2018 2018 
2020 2020 
Total 


Pre-2018 AMT Net Operating Loss Carryover Information 


Prior Year Carryover Prior Amounts Utilized Carryover to 2021 
2000 2000 
2001 2001 2001 
2002 2002 2002 
2003 2003 2002 
2004 2004 2004 
2005 2005 2005 
2006 2006 2006 
2007 2007 2007 
2008 2008 2008 
2009 2009 2009 
2010 2010 2010 
2011 2011 2011 
2012 2012 2012 
2013 2013 2013 
2014 2014 2014 
2015 2015 2015 
2016 2016 2016 
2017 2017 2017 
2018 2018 2018 
2020 2020 
Total 


nn 


a ee ee 
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E. M. GAINES & B. A. BURKHARD GAINES 
USE YOUR 2020 FORM 1040 TO COMPLETE THE WORKSHEET: 

1. Enter as a positive number your Post-TCJA NOL Deduction from line 8 (Form 1040, Schedule 
Enter your taxable income without the Post-TCJA NOL deduction 
Enter as a positive number any net capital loss deduction cece cece eens 
Enter as a positive number any gain excluded on the sale of qualified small business stock 
Enter as a positive number any qualified business income deduction 
Enter any adjustments to adjusted gross income 





Enter any adjustments to itemized deductions from below eee cece cee ee 
Modified taxable income Combine lines 2 through 7. Enter result (but not less than zero) 
NOL carryover to 2020 Subtract In 8 from !n 1 & enter result (not less than zero) 


POONAARYN 


ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only) 
10. Enter your adjusted gross income without the NOL deduction 





os = 
wie OG dons O20 S.Gl0 kd Be Pe ON Os ee ee aS See Re Ee wee Bl ecda a ee oe ee 1 195 
pee es 241,944 


13. Enter your medical expenses from Schedule A (Form 1040), line 4 
14. Enter your medical expenses from Schedule A (Form 1040), line 1 


15. Multiply line 12 by 7.5% (075) oo cccccsccsssssestearssivevssieesensvenseesssenee —== 
16. Subtract line 16 from line 15 and enter the result (but not less than zero) oe 


47: Gibace Wine (6 ROOTS AS ce occ ce ns soe de 
ADJUSTMENT FOR MORTGAGE INSURANCE PREMIUMS: 


18. Enter your qualified mortgage insurance premiums deduction from Schedule A (Form 1040), line B Lees ee 
49. Refigure your mortgage insurance premiums deduction using line 12 above as your AGI Pe eee Ol 


20. Subtract line 19 from Hine 18 cece ceccevevsvsesteeessesvsveteteseectesestetseees 
ADJUSTMENTS TO CHARITABLE CONTRIBUTIONS: 

21. Enter your charitable contributions deduction from Schedule A (Form 1040), line 14 

22. Refigure your charitable contributions deduction using line 12 above as your AGI 

23. Subtract line 22 fromline 21 cece cccesececetneeeeeeeceeessesteeeeersa 
ADJUSTMENT TO CASUALTY AND THEFT LOSSES: 

24. Enter your casualty and theft losses from Form 4684, line 18 

25. Enter your casualty and theft losses from Form 4684, line 16 

26. Multiply line 12 by 10% (.10) 


27. Subtract line 26 from line 25 and enter the result (but not less than zero) ee oe 





28. Subtract line 27 from line 24 and enter the result (but not less than zero) 


19,836 


29. Combine lines 18, 21, 24, and 29. enter the results here and on line 7. 
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USE YOUR 2020 FORM 1040 TO COMPLETE THE WORKSHEET: 


1. Enter as a positive number your AMT NOL deduction 


Enter any adjustments to adjusted gross income 


Modified alternative taxable income. Combine 


SONonp WN 


Enter as a positive number any net capital loss deduction 
Enter as a positive number any gain excluded on the sale of qualified small business stock -s 
Enter the amount of qualified business income deduction 


Alternative taxable income limitation. Enter 90% of line 8 


lines 2 through 7 (but not less than zero) 


10. AMT NOL carryover to 2021. Subtract line 9 from line 1 (but not less than zero) 
ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only) 
11. Enter your adjusted gross income without the NOL deduction 


12. Combine lines 3, 4, 5, and 6 above 


13. Modified adjusted gross income. Combine lines 11 and 12 above 


ADJUSTMENTS TO MEDICAL EXPENSES: 


14. Enter your medical expenses from Schedule A (Form 1040), line 4 


15. Enter your medical expenses from Schedule A (Form 1040), line 1 


16. Multiply line 13 by 7.5% (.075) 


17. Subtract line 16 from line 15 and enter the result (but not less than zero) 


18. Subtract line 17 from line 14 and enter the result 


ADJUSTMENT FOR QUALIFIED MORTGAGE INSURANCE PREMIUMS: 


19. Enter your qualified mortgage insurance premiums deduction from Schedule A (Form 1040), line Bi ts—s—isdY 
20. Refigure your mortgage insurance premiums deduction using line 13 above as your AGI 


21. Subtract line 20 from line 19 


ADJUSTMENTS TO CHARITABLE CONTRIBUTIONS: 


22. Enter your charitable contributions deduction from the AMT Contribution Worksheet 
23. Refigure your charitable contributions deduction using line 13 above as your AGI 


24. Subtract line 23 from line 22 


ADJUSTMENT TO CASUALTY AND THEFT LOSSES: 


25. Enter your casualty and theft losses from Form 4684, line 18 
26. Enter your casualty and theft losses from Form 4684, line 16 


27. Multiply line 13 by 10% (.10) 


28. Subtract line 27 from line 26 and enter the result (but not less than zero) 


29. Subtract line 33 from line 30 


245,211 
aries) 
ron) 
1,195 

eee ee) a 

19/836, 
266,242 
| 239,618, 


58,015 












239,618 


240,749 
1,195 
pe re 
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Fom 1040 





Passive Activity Deduction Worksheet 





Activity re oe ; ae Fom SCH E Unit 





Type ‘RENTAL REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity 
2 Regular Tax Loss Calculations 
Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 14,010 3,339 10,671 
Short-term capital loss 
Long-term capital loss 
28% rate capital loss 
Section 1231 loss 
Ordinary business loss 
Other Losses - 1040 Schedule 1 
Commercial revitalization 
Alternative Minimum Tax Loss Calculations 
Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 6 r 928 2 632 4 296 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 


i 
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Form 1040 Passive Activity Deduction Worksheet 





Activity @ aaa “SCH as iit 2 


Type RENTAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity 
Regular Tax Loss Calculations 





Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 15,022 314 2,392 12,944 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 


Alternative Minimum Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses - Generated Utilized To Next Year 
Operating 9,661 314 2 ,268 7 107 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 
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Form 1 040 





Passive Activity Deduction Worksheet 














Name . ; 
Activity a 7 ie 
Type RENTAL REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity 


Regular Tax Loss Calculations 


Taxpayer Identification Number 









Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 3,346 2,499 847 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 


Alternative Minimum Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 2,325 2,325 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 
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Form 1040 Passive Activity Deduction Worksheet 





Activity ; | 


4 


Type RENTAL .REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity 


Regular Tax Loss Calculations 





Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated _ Utilized To Next Year 

Operating 
Short-term capital loss 
Long-term capital loss 
28% rate capital loss 
Section 1231 loss 
Ordinary business loss 
Other Losses - 1040 Schedule 1 
Commercial revitalization 


4,606 3,845 1,318 7,133 


Alternative Minimum Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 


Operating 4,339 3,845 1,861 6,323 
Short-term capital loss : 

Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 


Commercial revitalization 
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Form 1 040 


Passive Activity Deduction Worksheet 






Taxpayer Identification Number 





Activity ee ae m4 ; a en 3 
Type RENTAL REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activi 


Regular Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 6 ,455 1 007 5 ,448 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 4 
Commercial revitalization 


Alternative Minimum Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 6,455 1 468 4 987 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 14 
Commercial revitalization 


a 
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Passive Activity Deduction Worksheet 








Name Taxpa ‘er Identification Number 











B. A. BURKHARD GAINES ao ; 
Activity BURKEARD FAMILY TRUST Form K1T Unit 1 
Type TAL REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity _X 
Regular Tax Loss Calculations 
Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 
Operating 838 838 


Short-term capital loss 
Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 
Commercial revitalization 


Alternative Minimum Tax Loss Calculations 


Prior Year Current Year Current Year Suspended Losses 
Suspended Losses Generated Utilized To Next Year 


Operating 838 838 
Short-term capital loss 

Long-term capital loss 

28% rate capital loss 

Section 1231 loss 

Ordinary business loss 

Other Losses - 1040 Schedule 1 

Commercial revitalization 
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Passive Activity MAGI Calculation 





1 Adjusted gross income 
2 Subtractions: 


2(a) Passive activity income 2(a) 10,554 

2(b) Taxable social security income 2(b) 

UC) OME st oo 80 yicoed tee aces ecdeerarid a tasiaabintnal saat ton Rae oe ee 2(c) 

2(d) Total subtractions 2(d) 10,554 


3(a) Allowed passive activity losses 3a) 10,554 
3(b) Rental real estate loss allowed to real estate professionals 3(b) 
Ae) Overall O88 TOMA PTR a cic iescdecncepbynneagnqannme dabstaaaauics bed 3(c) 
3(d) Taxpayer's IRA deduction ov vvcc ec ececcesreesenies 3(d) 
3(e) Spouse's IRA deduction i ceeccceceeseeeeeeeteetteeeseees 6 a 
3(f) One-half self-employment tx cc ececeeeceesevevsvseeeveveves a) 
3(g) Series EE &IBond Interest 3(9) 
3(h) Employer's adoption assistance program exclusion amount = 3(h) 
3(i) Student loan interest deduction cece eeeteeeeees 3(i) 
3() Tuition and fees deduction cena 36) 
3(k) Other and unemployment compensation exclusion ees 3(k) 
Total additions nnn a(m) 10,560 
4 Modified adjusted gross income 4 — 240,755 
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Schedule E 


Name 


E. 


M. ®GAINES: 
Property Description 





Qualified Business Income Calculation Worksheet 

















1. Schedule E, Page 1, Net rental real estate income or (loss) 1 -1,972 
Additions for qualified business income: 
Aa ROUTE TOF OMI AGY NOONE ood ho nie Shay vache oscadeoun salteus sdot Seiamlteuinte buidocia Be ey eats Sodled teat ias 
Prior year suspended losses utilized this year: 
Mie. URESSING. SUBDIR NOSSO ao sth a Ais ioe es ea tpn’ dont ddnauasgernnieheunei Sead ade abcdanleest 3. | 3,339 
4. PERIENCE SOIR OSCR kk aia ih fcc (sara Sled ata each dadolendddpdelada ouseelnodk Seo aales Ages toucedetpeteclsa ss 4. 
5. POCO EE ENBIEG 9 steg ec ind itds CLA eee ac ccracie ans oma lidadaa SSvnglaads Bezs asd at ante eeegaitoke ettbeets vite 5. 
6. Total additions to net profit or (loss). Add lines 2 through. 6. 3,339 
Subtractions for qualified business income 
7. Form 4797, Ordinary loss (includes share of net 1231 loss) 
8. Reserved RHEE Se RR a RE WGN OHS, 1 STS Oe RS ORR EAT le ele ane Ne eee Ak Rea ee ee a eine Weis 08 RIS AAS Ww eek aI a WES ba) Fb. hce Biplane a Gee ew Belew 
9. Reserved pF Oe Se OR Oe DR Ee ae Oe Sk Oe POs Ole 8m Calne eae Pie a Ged wl eS ee ke Be BAA 8 OER ee pe ee Nea we eS ko Ga eae wile’ & 
10. Total subtraction to net profit or (loss). Add lines 7 through9. 
11, Qualified business income for this activity. Line 1 plus line 6 lessline 10.0 
Beginning of Year End of Year 
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 QBI Portion of 
Passive activity: (A) (B) (C) (D) (E) Allowed Losses 
Operating 12,620 1,390 3,339 9,281 1,390 
Form 4797, Part Il 
Section 1231 loss 
At-Risk: 
Operating 
Form 4797, Part tl 
Section 1231 loss 
Section 179 expense 
Other: 


Amount to Form 8995, line 3 or Schedule C (Form 8995-A), line 2 qualified business loss carryforward 
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Qualified Business Income Calculation Worksheet 







Schedule E 







/ Description ce. Form/Schedule 


eR er eS 
Pres ae. gGeabierna cts 


1. Schedule E, Page 1, Net rental real estate income or (loss) 


Additions for qualified business income: 
2. Form 4797, Ordinary income 


Prior year suspended losses utilized this year: 








3. Passive suspended losses ooo caeceseseerceseeteeatenesveneacteuss t cuasuamseedehdetuanen 
4. At-Risk suspended lOsses: oo coi piac seeds ciededevve deus Savscecscaciverdhds dene ewenvrintecetdelectedledaeagiens cates 
5. Section’ WS 3OxPenses oo ascaite Lossless ts, et ee tala eal Salon dine etn peng Hageers vend Aa RA aeoeaidai sere eee 
6. Total additions to net profit or (loss). Add lines 2 through 5. cece ccc ceceeseseeeevevevsteseeess 
Subtractions for qualified business income 
Form 4797, Ordinary loss (includes share of net 1231 loss) occ cccecccscevceetevenseenes 
8. Reserved ee ee en ee i ere Pe ee eee eee eee eee ee eer ee eee hee ee Pe ee ee 
9. Reserved "Sie ahh hsb Sa aiwid Sk ar MWA ES Ae NS EE EE OOS OE a TE DPM RE Bk DERE ASAE BS Se SEES EN a EEO RAR AR a eS ee ae eR SNR eee 
10. Total subtraction to net profit or (loss). Add lines 7 through 9. ccc ccc ecccecevevveeeeeeeteeeeees 
41. Qualified business income for this activity. Line 1 plus line 6 less line 10.0 ccc cee eee eee eees 
Beginning of Year End of Year 
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 QBI Portion of 
Passive activity: (A) (B) (C) (D) (E) Allowed Losses 
Operating 13,983 1,039 2,392 11,591 1,353 


Form 4797, Part ll 

Section 1231 loss 
At-Risk: 

Operating 

Form 4797, Part Il 

Section 1231 loss Se ee 

Section 179 expense eS ae 
Other: 

Section 179 expense 


ce CSO OO 


Ce 


Amount to Form 8995, line 3 or Schedule C (Form 8995-A), line 2 qualified business loss carryforward 
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Schedule E Qualified Business Income Calculation Worksheet 


Property Description 


a FE ee 
RIE patina oe 8S 
[a 


























1. | Schedule E, Page 1, Net rental real estate income or (oss), 1. -157 
Additions for qualified business income: 
Bx: POM A LET SMR MICONIE eo rain clans ova Cie biadvane a tiaiceeldl bh i cae bist ReneS ese er 2. 
Prior year suspended losses utilized this year: 
3. Passive suspended f08S©5 cece eceerecceteetieteevir ussite | 3. 2,499 
4. At-Risk suspended losses cic cv cee ceeccsueveeeeuveteeeueveeeetseeeeetietesittcrbeeteeeees 4. 
5. SOTO NUR SRDAOSE 819k i atura nih es ebieapderteta ni shen beaks idee des Ned Beanie OU etek ne oan 5. 
6. — Total additions to net profit or (loss). Add lines 2 through 5. | 6. 2 : 499 
Subtractions for qualified business income 
7. Form 4797, Ordinary loss (includes share of net 1231 loss) 7. 
8. Reserved eh eee ee ee eee ee ee ee ee ee eee ee ee eo ee ere eee eae ne ee er mee we mee eee 2 rer ree eee mere ar ed Sr eer 8. 
9. Reserved Wa ae OSs Mee ee AR aR Re PT EE TE, 66 0 a SS Ee AS BSS, Sea Oe ek we EW al ple Bw ele We wih ea we ecw ae PKs Wee Sak wid Re Oa oie Bo 9. 
10. Total subtraction to net profit or (loss). Add lines 7 through. 10. 
11. Qualified business income for this activity. Line 1 plus line 6 less line 10. 11. 2,342 
Beginning of Year End of Year 
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 QBI Portion of 
Passive activity: (A) (B) (C) (BD) (E) Allowed Losses 
Operating 245 3,101 2,499 847 2,254 
Form 4797, Part Il 
Section 1231 loss 
At-Risk: 
Operating 
Form 4797, Part ll 
Section 1231 loss 
Section 179 expense 
Other: 
Section 179 expense 
Amount to Form 8995, line 3 or Schedule C (Form 8995-A), line 2 qualified business loss carryforward 2,254 
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Schedule E Qualified Business Income Calculation Worksheet 


Taxpayer Identification Number 





LR i a 


10. Total subtraction to net profit or (loss). Add lines 7 through 9. 


11. Qualified business income for this activity. Line 1 plus line 6 less line 10. 


Schedule E, Page 1, Net rental real estate income or (loss) cc cc ccc cccecsteeeevstenvvteteees 
Additions for qualified business income: 
Form 4797, Ordinary INCOME: om 4 bevel da wdtnns co Seber gh dental eDes iladidedunhiinsl ae teadie Huda elod yb kale: 
Prior year suspended losses utilized this year: 
Passive suspended losses 
At-Risk suspended losses 


Subtractions for qualified business income 
Form 4797, Ordinary loss (includes share of net 1231 loss) 
Reserved 











Beginning of Year End of Year 
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 QBI Portion of 
Passive activity: (A) (B) (C) (D) (E) Allowed Losses 
Operating 4,606 1,318 7,133 1,318 


Form 4797, Part Il 

Section 1231 loss 
At-Risk: 

Operating 

Form 4797, Part II 

Section 1231 loss 

Section 179 expense 
Other: 

Section 179 expense 
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Schedule E Qualified Business Income Calculation Worksheet 







Taxpayer Identification Number 










sBeé: A. BURKHARD GAINES 


Description 


Schedule E, Page 1, Net rental real estate income or (loss) 


Additions for qualified business income: 
2. Form 4797, Ordinary income 


Prior year suspended losses utilized this year: 





3. PaGalVl, SUSPECT IOSSOS goes due dawn an ol eaipiyitcusidegatcc tue Res via heal anluetlpes yatenusereedegdbedee dia teats 

4. AtRisk suspended losses lo ooevcccceeccccececeecteeteteeececeeteveeeeteeeeeevreeeteeesesee, 

5. IO TA ORDO i cinch t eae tl oR tie tale tihe dats 9 Ge Maa ale AF odes Sth tadelyss Adasen one 

6. Total additions to net profit or (loss). Add lines 2 through. 
Subtractions for qualified business income 

7. Form 4797, Ordinary loss (includes share of net 1231 loss) 


8. Reserved SERS SCR Oe eo 8 pate eT Rae Ee OS A Be a PS Boe te ew i0 et Wal Sg a, eR ee Be a, 8 Le Gm a wee, Ore Bie ee, e ie eee Cal He Oe BL Cee OW ke 
9. Reserved 


10. Total subtraction to net profit or (loss). Add lines 7 through 9. 


11. Qualified business income for this activity. Line 1 plus line 6 less line 10. 





Beginning of Year End of Year 
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 QBI Portion of 
Passive activity: (A) (B) (C) (D) (E) Allowed Losses 
Operating 


eo ee dO rhXKnOOOOOOO C—O SS eee 


Form 4797, Part Ii 

Section 1231 loss 
At-Risk: 

Operating 

Form 4797, Part Il 

Section 1231 loss 


_ TT ——_ OOOO" — rrr ee 


er ivr reer OO nO Oe 


a 
_ OO - - Crr —— ——— eeEeeee 


eel OO Or XC Se OO EES 


Amount to Form 8995, line 3 or Schedule C (Form 8995-A), line 2 qualified business loss carryforward 
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Schedule E Qualified Business Income Calculation Worksheet 


E. M.%GARNES’-@*58 A. BURKHARD GAINES 
Property Description 





ce Ce eee ee ee er rr 


41. Schedule E, Page 1, Net rental real estate income or (loss) 
as 


Additions for qualified business income: 
Form 4797, Ordinary income 


nN 


Prior year suspended losses utilized this year: 
3 Passive suspended losses 
4. At-Risk suspended losses 
5 
6 


Section 179 expense 


Subtractions for qualified business income 
Form 4797, Ordinary loss (includes share of net 1231 loss) 
8. Reserved 


9. Reserved 


10. Total subtraction to net profit or (loss). Add lines 7 through 9. 


N 











41. Qualified business income for this activity. Line 1 plus line 6 less line 10. 





Beginning of Year End of Year 

Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 QBI Portion of 
Passive activity: (A) (B) (C) (D) (E) Allowed Losses 

Operating 5,448 

Form 4797, Part Il 

Section 1231 loss 
At-Risk: 

Operating 

Form 4797, Part Il 

Section 1231 loss 

Section 179 expense 
Other: 

Section 179 expense 


ee LO ——__— 


a 


rE SEUSS anEEE EEE EEESn EEE naa 


Amount to Form 8995, line 3 or Schedule C (Form 8995-A), line 2 qualified business loss carryforward 
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Propel 





Form 1 040 


Rent and Royalty Reconciliation 





‘GAINES: 


description 


Passive type: ACTIVE PARTICIPATION 
1. 


Physical address: 
Street 


Income: 


3. 


Rents received 


Expenses: 


5. 


12. 


13. 
14, J 
15. 


16. 
17. 
18. 
19. 


PON OTO STAD 2 olan Sans bite eunaten eti 
Auto 56 BAe WE ee hk ew ewe eee hee aoe ei bk wee ats 
Travel 998 oS eS TTS hom, wR ee We ORE Oo ee ee ee 


Other mortgage interest 
Other interest 


All other taxes a rs 
TERE OEY ea ace su ste atale Yin Sy 
Utilities 


Other (list) 


ASSOCIATION DUES 
AMORTIZATION 


20. 
21. 


Total expenses. Add lines 5 through 19 





Taxpayer identification number 






1 Ownership Percentage | 


Unit <— 

Ae Se Denne Ree per ee : 
TS, J puftiese use patiantye = 
State CA Personal Use Percentage 











Column A Column B Column C 


Vacation 
Home / Personal 
Use Expenses 


Column A-B-C 


Total 
Income/Expense 


27,300 


Nonbusiness 


Income / Expenses 
Expenses 


Reported on Schedule 
27,300 


~] 
oO 
io 


1,14 
7,40 


~~] 
fo) 
HO; jo 


1,140 


7,40 


~l 
& 
oO 
io) 


cS 
yl 
o 


5,11 


5,11 


Cs 
ie) 
W/O} OV (2) 


9,51 


wo] ju 
lo. Jape 
Ble [AlolR 
UN — [IN] lor 


Pei Kee) 
| 
HAL 


25,933 





1,367 
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Form 1040 Rent and Royalty Reconciliation 


Unit 
T,S,J 
State 








1. Physical address: 


Street 





Column A Column B Column C Column A-B-C 
Total Nonbusiness Home / Personal income / Expenses 

Income: Income/Expense Expenses Use Expenses Reported on Schedule 

3. Rents received 

ae es en 

Expenses: 

8. Advertsing cc cceeesssseeee Pe 60 ee 
AT ie tanen coniabihe astra re ee! Srey 
Travel fe ae ee ee 

6. Auto and tavel (ola) a ae ae eres 

7. Cleaning and maintenance OB ee 

B. Commissions cece aaa fs 

9 


Insurance O= 


41. Management fees 1,140 1,140 
Mortgage interest from 1098 6,640 
Refinancing points on 1098 

42. Mortgage interest paid to banks, etc. 6,640 





Other mortgage interest 
Other interest 


13. Other interest (total) ln. 
14. Repairs 1,04 


15. Supplies 


All other taxes cere ee 5,40 
16. Taxes (total) eee 
17. Utilities PURCEECLER RETO RCe Ree ee eee eS eee 
18. Depreciation expense or depletion 9,08 
19. Other (list) 
ASSOCIATION DUES 


AMORTIZATION 


ul 

b 

° 
© 
Jo 
oo 
je 





| 


[oe] 
“Ilr 
o|O ) N93] 00) 00 ie) 








20. Total expenses. Add lines 5 through 19 24,952 = ey I ee 24,952 


21. Income or (loss) from rental or royalty properties. -314| 
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Form 1 040 





1. 


Physical address: 
Street 


Income: 
3. Rents received 


Expenses: 
Advertising 
Auto 


Refinancing points on 1098 we iin 
Mortgage interest paid to banks, etc. 
Other mortgage interest 


Other interest 


12. 


13. 
14, 
15. 


All other taxes 
Taxes (total) 
Utilities 


16. 
17. 
18. 
19. Other (list) 

ASSOCIATION DUES 


20. Total expenses. Add lines 5 through 19 
21. 


Rent and Royalty Reconciliation 


Column A Column B Column C 


Vacation 
Home / Personal 
Use Expenses 


Column A- B-C 


Total 
Income/Expense 


28,790 


Nonbusiness 


Income / Expenses 
Expenses 


Reported on Schedule 
28,790 


1 


ive] 
oO Oo 


140 
7,19 . 


7,19 7,19 


la 


13 


5,490 


h 
rR he fee] 
I W BIN 
ND N Oy |ONO! |O 


10,711 


10,711 


912 912 








26,448 


26,448 
2,342 
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Form 1 040 






1, Physical address: 
Street 
City, state, Zip 


Property type: 





Income: 
3, Rents received 


Expenses: 
5. Advertising 
Auto 


Auto and travel (total) 
Cleaning and maintenance 
Commissions 

Insurance 


eo anrne 


Pa epee 8G = era 


Refinancing points on 1098 = 
Mortgage interest paid to banks, etc. 
Other mortgage interest 
Other interest 
Refinancing points, 

Qualified mortgage insurance 
Other interest (total) 

OPENS, 2-5 4. inden siainasasion de one 
Supplies 


12. 


13. 
14. 
15. 


All other taxes er a, 
Taxes (total) 
Utilities ee 
18. Depreciation expense or depletion =. 
19. Other (list) 
HOA 
ADMIN SERVICES 
EVICTION EXPENSES 
LEASE FEE 
PEST CONTROL 
YARD CARE 
AMORTIZATION 


16. 
17. 


Passive type: ACTIVE nanos 






Rent and Royalty Reconciliation 


















Unit 4 “Ownership Percentage, eh 
T,S,J T Sea Mess Heidert Gers 








State ID Personal Use Percentage 





1 


Ke] 
N 
~l 


Column A Column B Column C Column A-B-C 
Total Nonbusiness Home / Personal Income / Expenses 
Income/Expense Expenses Use Expenses Reported on Schedule 
pee ad a Soe fo eee = 
TAS) i oe — 
a es ee (Seas 
ee ae eee: Peers 
ee a 
a ae 1,088 
aes See ese See eee 
eT ee ee ae 
ay ae ee es Rae ee 
15464 | | 1,546 
ae | Eee Tee 
aaa eee eee 
ee Oye O8 a = ek Sf ee 9,269 
Cid a= 
ee ee 
oe ont fee 
fe ee Rae 
Sa Ea aa 
173 ee rere 
es ee 
Soe 
en oe = 
aay 
fee ae el 


9,080 
1,063 





| | 
| ° 
WIN b 
OO 00 
ro) o|O|Oo 00 


25,93 
-3,845 


25,936 
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Form 1 040 


Passive type: ACTIVE PARTICIPATION ———ST soto 





Physical address: 
Street 


Income: 
3. Rents received 


Expenses: 
5. Advertising eeeeeeeeeeeeeeee 
Auto 


oN D 
Q 
® 
a 
2. 
5 
a 
2 
5 
a 
3 
2 
z= 
Sf 
oe 
D 
a 
Q 
© 


W) JRO, 
ur 
Ul 


11. Management fee5 oo. 
Refinancing points on 1098 wee. 

12. Mortgage interest paid to banks, etc. 
Other mortgage interest 


Other interest 7 


13. Other interest (total) 
1 REPOS oe tenet at aat hang haybud ie Gls 
15. Supplies 


All other taxes Ce ad 

MB TEROS MOA ns ai sleods deeotndebexd vanes 
17. Utilities ee ee er ay 
18. Depreciation expense or depletion 
19. Other (list) 

ADMIN SERVICES 

EVICTION EXPENSES 

LEASING FEES 

HOA DUES 


MEALS @ 50% 


20. Total expenses. Add lines 5 through 19 


21. Income or (loss) from rental or royalty properties. 


Rent and Royalty Reconciliation 


Taxpayer identification number 









me ifess' Use Réréehtage 
ID Personal Use Percentage 





Column A Column B Column C 


Vacation 
Home / Personal 
Use Expenses 


Column A-B-C 


Total 
Income/Expense 


23,772 


Nonbusiness 


Income / Expenses 
Expenses 


Reported on Schedule 


OY 
Ww 


oY 
tOoj~I)~] 


ray 
fp) 
fon) 
ne 


Te) 
re Ww 
DQ lw) [Plo- ~I 
oO} jul lala ul ~] 
®] fol [wt W N 


h 
oO 
ol 


3,14 
3,14 


9,16 





ray 
OYO|R hr 
OV OVO Oo 
00|W}O m Ww Ot 
No 
fos] 
& 


o) ad wo] |W: 
oo N/olr P| [Re 
rs DW VDOlolur. joy js 
uw BIWIOLOlO —]HR] |W 


17,211 16,927 
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Form 1 040 


Income: 
3. Rents received 


Expenses: 
Advertising i ciecceceeeeeeeeee ees 
Auto 


Refinancing points on 10988 
Mortgage interest paid to banks, etc. 
Other mortgage interest 
Other interest 


12. 


13. 
14. 
15. 


All other taxes ee ee 
Taxes (total) 
Utilities 


16. 
17. 
18. 
19. Other (list) 

UTILITIES FROM CLOSING 
HOA FEES FROM CLOSING. 
SEWER FEES FROM CLOSING 
ADMINISTRATIVE FEE 
APPLIANCE 

EVICTION PROTECTION 
LEASING FEES 

YARD CARE 

AMORTIZATION 





Rent and Royalty Reconciliation 


T,.Sy: 
State 





























Column A Column B Column C Column A-B-C 
Vacation 
Total Home / Personal Income / Expenses 
Income/Expense Expenses Use Expenses Reported on Schedule 
eae - pee Geers ae 
233) "233 
Ee sed 
(aa er a (ere ee! 
Pe ea De Sa ee) 
1,316| 1,316 
eee 
FC~—SEC( CUT C“‘“‘iLS 385) 
es eer eee eee 
TT a Ss 749 
4,648; | 
ee ee a ee 
4,648; | 
ee ees ee ees 
a pee 
See eee 
ee (eee eee 
fe ee ee ee el 
£55 | ee 155 
eee ge ee ee ae sf ee 
ee 
le I ee 172 
Qis) se re 213 
Wo OI2 | eS Se | 4,972 
7 ace eee 69 
i an ey 951 
fe BE 28 
eee eer) 33 
O39 el 1,335 
90) a) 90 
200). 200 
90)- = ee 90 
Be 86 
ee ee cee) eee) 
le ed ee ee eee 
ie eee 
D5 250 ee 15,725 
~6,455 
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Form 1040 Net Earnings from Self-Employment Worksheet 


Taxpayer Identification Number 





Taxpayer Spouse 


Farm profit or (loss) 
Schedule F : 5 


Auto expense from farm partnerships eg 
Amortization from farm partnerships oo cc eceeeeveeectteeeveseeeeees ee) FS Ee) 





Net farm profit or (loss) - Schedule SE line 1a 0 0 











Conservation Reserve Program payments to social security/disability benefit recipients 


included on Sch F, In 4b or listed on Sch K-1 (Form 1065), box 20, code AH-Sch SEline tbh 9) 36 ( ——si* 


Nonfarm profit or (loss) 





Schedule C {excluding minister Schedule C income reported below) 
Nonfarm partnerships - Schedule K-1, box 14, code A 





Minister/clergy selfemployment income (from Clergy Worksheet Page 3, line 7) 


Net nonfarm profit or (loss) - Schedule SE line 2 464 0 





Other income items subject to and/or exempt from self-employment tax 
Fees received for services performed as a notary public ( ) ( ) 
Earnings while debtor in a chapter 11 bankrupicy case 
Taxable community property income/-loss 


Exempt community property incomelloss ec cceeeeteeeevee, fg ae), 
0 


Net adjustment included on Schedule SE, line 3 0 











Net profit (loss) from self-employment activities - Schedule SE line 3 464 0 


Church employee income - Schedule SE, Page / line 5a 
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Name 


Form 1 040 


E. M. 






Tax Refund Worksheet - 2020 State and Local Refunds 







Taxpayer Identification Number 


#GAINES 6-8. A. BURKHARD GAINES 


CA 


SNOaprop nr 


Total payments on the 2020 retum 5. 14 L 971 
Total 2020 overpaymentirefund nectar ee 6. 4,112 
2020 refund attributable to tax paid in 2021 (line 4 divided by line 5 multiplied byline 6) cece e eee eeeenneeeeees 7. 
2020 state/local tax refund attributable to tax paid in 2020 (line 6 minus line 7) 


ra EE 


NN ge 


OPNOARONS SNAAAY No OPNAARAYN 


Son IN y 


Total of ALL 2020 state/local tax refunds attributable to tax paid in 2021 (sum of ines 7) 
Total of ALL 2020 state/local tax refunds attributable to tax paid in 2020 (sum of lines 8; for 2021 Tax Refund Wrk) 


2020 extension paid in 2021. 2 

2020 additional payment paid in 2021 3 

Total 2020 payments paid in 2021 (sum oflines 1 through 3) cece eee eece cece 4 

Total payments on the 2020 return ee ccc cece cece esse eee ee eens ee es 5 

Total 2020 overpaymentrefUNd ec ce cece ceeeee sees tees ecetetetnee tees 6 

2020 refund attributable to tax paid in 2021 (line 4 divided by line 5 multiplied byline 6) i ceceeeeeeeeennnveeeees 7 
2020 state/local tax refund attributable to tax paid in 2020 (line 6 minus line 7) 8 


2020 payments paid in 2021 ee. 1 

2020 extension paid in 2021, eee 2 

2020 additional payment paid in 2024, 3 

Total 2020 payments paid in 2021 (sum oflines 4 through 3) eee ec eves eeeeeuees 

Total payments on the 2020 return ccc cee cceeveeeeeeseseers 5 

Total 2020 overpaymentirefund ccc cceceeseeeeseeecsceeeseesetestteesees 06 er 
2020 refund attributable to tax paid in 2021 (line 4 divided by line 5 multiplied byline 6) cece cece eeeeeeeenees 7. 
2020 state/local tax refund attrioutable to tax paid in 2020 (line 6 minus line 7) 8. 


2020 payments paidin 2024) 1 

2020 extension paid in 2021. ee. 2 

2020 additional payment paid in2021 3 

Total 2020 payments paid in 2021 (sum of lines 1 through 3) eee eee eee ee eee 

Total payments on the 2020 return coc ccccceecceeeeueeecvrsseenes 5 

Total 2020 overpaymentirefund eee cece c cece ces eee ete ee tent eeeseeees 

2020 refund attributable to tax paid in 2021 (line 4 divided by line 5 multiplied by ine 6) ci cceeeeceeeeeeeees 7 
2020 state/local tax refund attributable to tax paid in 2020 (ine 6 minus line 7) 8 


2020 payments paid in 2021) 1. 

2020 extension paid in 2021 2. 

2020 additional payment paid in2021, 3 

Total 2020 payments paid in 2021 (sum offines 1 through 3) cece eee ees 

Total payments on the 2020 retury ic cecc cece nee ec eee eeeeeee eee eees 5. 

Total 2020 overpaymentirefund cece ee ceec etre cece e beet e nsec eens 6 

2020 refund attributable to tax paid in 2021 (line 4 divided by line 5 multiplied byline 6) ccc eee cece eeneeeeeees 7 
2020 state/local tax refund attributable to tax paid in 2020 (ine 6 minus line 7) 8 
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Form 1040 Tax Refund Worksheet - No Tax Benefit Derived 





Name Taxpayer Identification Number 





E. M. GAINES & B. A. BURKHARD GAINES 
2020 State and Local Refunds Not Taxable in 2021 Due to AMT 


Total refund attributable to 2020 (from total on Wrk 10, Tax Refund Wrk - 2020 State and Local Refunds) 1. 
2020 regular tax 
2020 AMT 
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Recalculated 2020 Tax using Sch D Tax Wrk or Q(DCGTW 
Recalculated 2020 Form 8615 


Recalculated 2020 Schedule J 


11. Recalculated 2020 AMT O28 Fie leg Raye eR poe ee wie Ae One oy 4 ee Re wwe S.A YS Nw 5a, wee 9-9 ln wed ea ee 11. 
12, New 2020 Total Tax (line 10.4 fie 19) 
13. 2020 state and local refunds not taxable in 2021 due to AMT (equals line 7, if line 12 < or = line 4) 


The amount from Line 13 will carry to the 2021 Tax Refund Worksheet 


Oo 








°o 





I 3920595 


2020 State and Local Refunds Not Taxable in 2021 Due to Zero Tax 


Total refund attributable to 2020 (from total on Wrk 10, Tax Refund Wrk - 2020 State and Local Refunds) 1. 
2020 regular tax after credits 
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The amount from Line 5 will carry to the 2021 Tax Refund Worksheet 


TT ii?”RIYR I I 


2020 State and Local Refunds Not Taxable in 2021 Due to Sch A Tax Deduction Limitation 


1. 2020 Schedule A line 5d - state and local taxes before limitation 1. 25,043 

2. Total refund attributable to 2020 (from total on Wrk 10, Tax Refund Wrk - 2020 State and Local Refunds) 2. 4,112 
3. Difference, ff any (ine (tne 2) ccc ceceeceestes testes ccresicses vet teteeteeseeseeeee 320, 931 

4. 2020 Schedule A line Se - limited state and local taxes 4 10,000 

5. Difference, if any (ine 3 - line 4) (If line 5 >= zero, refund not taxable, skiptoline7) 5. 10 L 931 

6. No Taxable Benefit Amount (Combine Line 2 LIM 9) eee eee ee eect eects re 

7. 2020 state/local refunds not taxable in 2021 due to Sch A tax limitation (equals (line 2, if ine 5 >= zero) or (line 6, if line 6 is > zero)) 7 4,112 


i Aleta 
The amount from Line 7 will carry to the 2021 Tax Refund Worksheet 


sss 
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- BNI13172_ GAINES, E. M. & B. A. 
eRe Federal Statements 


Fo 1040. Dividend Inco 


Ordinary Qualified Section 199A 
Dividends Dividends Dividends 


389 389 $ 
MORGAN STANLEY 
1,843 508 
WELLS FARGO ADVISORS 
996 


GAINES RANCH 








BNI13172 GAINES, E. M. &B. A. 4/20/2021 2:11 PM 
Federal Statements & 


Schedule A, Line 5a - State and Local Taxes 


Description | Amount 


STATE WITHHOLDING ON W-2S 14,971 
STATE TAX PAYMENTS 5,448 
STATE DISABILITY FUND W/H 1,978 


TOTAL INCOME TAXES* 22,397 














ERAL SALES TAX 1,641 
TOTAL SALES TAXES 1,641 





*INCOME TAXES ARE BEING DEDUCTED 

















Schedule A, Line 5b - Real Estate Taxes 


Description Amount 


654 
1,399 


2,053 





Schedule A, Line 5c - Personal Property Taxes 


Description Amount 
VLF - PORSCHE 50 
VLF - JEEP 210 
VLE — DODGE 238 
VLF - BMW 95 


TOTAL 593 


Schedule A, Line 8a - Home Mortgage Interest & Points From Form 1098 


Description Amount 


FIRST US COMMUNITY C.U. 9,371 
BANNER BANK 21,699 


TOTAL 31,070 


Schedule A, Line 8c - Points Not Reported on Form 1098 


Description ie Amount 
ER BANK ee So , 864 
TOTAL 864 








BNI13172_GAINES, E. M. & B. A. 4/20/2021 2:11 PM 
etait Federal Statements Age 2 


Schedule A, Line 11 - Charitable Contributions by Cash or Check 


Description Amount 


DE CHURCH 8,400 
HFUL WORKOUTS 600 
1,600 

BRANCH OUTREACH 600 
1,200 
EWS RESCUE MISSION 600 
ON NTERNATIONAL 456 
NEW BEGINNINGS THRIFT 1,220 
SALVATION ARMY : 1,220 
TWIN LAKES FOOD BANK 1,470 
CITY SERVE 1,220 
JDRIF 500 
EL DORADO ADVENTIST SCHOOL 500 
FOOD BANK OF EL DORADO COUNTY 250 


TOTAL 19,836 






























































BNI13172 GAINES, E. M. & B. A. 4/20/2021 2:11 PM 
Federal Statements 


Business Use 


Description Percentage 


INSURANCE (RENT, 1) 
TOTAL 


Le doe le le EVR Wa! gee or 
~ * 


Business Use 


Description Percentage 
MR COOPER 
FLAGSTAR BANK 


TOTAL 


Schedule E, Line 16 - Taxes 


Gross Business Use 


Description Amount Percentage Amount 


REAL ESTATE TAXES $ 2,591 2,591 


REAL ESTATE TAXES 2,525 2,925 
TOTAL $ 5,116 $ 5,116 
aaa 


Ra) te an Se La os ete maa” eee ad OE nT RE $ 
Heat ege. Ni te eerie. be We a la Bienes ee es 


Schedule E, Line 9 - Insurance 


Gross Business Use Net 


Description Amount Percentage Amount 


INSURANCE (RENT, 2) 569 569 
TOTAL : 569 
_——_—_—_—— ed ———————————— 


Sch 


Business Use Net 


Description Percentage Amount 
INSURANCE (RENT, 3) ‘ g 0 
TOTAL 





BNI13172 GAINES, E. M. & B. A. 


Federal Statements 


ee 


4/20/2021 2:11 PM _ 


Schedule E. Line 9 - Insurance 


Gross 
Description Amount 
INSURANCE (RENT, 4) 


TOTAL 





Business Use 


Percentage Amount 


337 


fq fis : 
é... Meee RL a 
Ds ee 


- Insurance 


Gross 
Amount 


359 


Description 
INSURANCE (RENT, 5) 


TOTAL 





Gross 
Amount 


385 
385 


Description 
INSURANCE (RENT, 6) 


TOTAL 


Business Use 


Percentage Amount 


355 


Mgrs 


Business Use 
Percentage 


be 


Amount 
385 


Schedule E, line 12 - Mortgage Interest Paid to Banks 


Gross 
Amount 


37833 
815 


4,648 


Description 


WELLS FARGO 
TBI MORTGAGE COMPANY 


Schedule E, Line 16 - Taxes 


Gross 
Amount 


-255 
A427 


172 


Description 


RE TAXES (CREDIT ON CLOSING) 
RE TAXES IMPOUND 


TOTAL 

















Business Use 


Percentage Amount 


3,833 
815 


4,648 


Business Use 
Percentage 





BNI13172 GAINES, E. M. &B. A. 4/20/2021 2:11 PM 
aE Federal Statements 


Passive Income from B&D 
Form 1116 line 1a - Gross Income From Sources Within Country 


Description A B 


EIGN QUALIFIED DIVIDENDS $ 
FRGN QUALIFIED DIVS - NO ADJUSTMENT 








OTHER FOREIGN GROSS INCOME 
1116 FOREIGN GROSS INCOM! 
~ 1116 FOREIGN QUALIFIED DIVIDENDS 











Passive Income from B&D 
Form 1116 line 3e - Gross Income from All Sources 


Description Amount 


1040 LN 1/2B-5B SCH 1:LN 1/2A/7/8 231,163 
GROSS SCH D CAPITAL GAINS 9,797 
GROSS SCH E RENTAL INCOME 135,861 
ESTATE/TRUST INCOME, SCH E LINE 37 -838 
GAIN ON SALE OF HOME, HOME WS LINE 5 109,737 
SHARE PS/S-CORP GROSS INCOME 842 


TOTAL $ 486,562 





oe 
Passive Income from B&D 
= Form 1116 line 4a - ortioned Home Mo e Interest 


Description A B 


1116 LINE 3D GROSS FRGN SOURCE INCOME 2,232 § 
LESS APPORTIONED 2555 INCOME, IF ANY 


GROSS FOREIGN SOURCE INCOME Zp eae 

















1116 LINE 3E ALL SOURCES GROSS INCOME 486,562 
LESS FORM 2555 EXCLUDED INCOME, IF ANY 


GROSS INCOME FROM ALL SOURCES 48 Ory GE 








GROSS FOREIGN INC/GROSS INC ALL SOURCES 
GROSS INC APPORTION FACTOR A 0.0046 








SCHEDULE A HOME MORTGAGE INTEREST 
1116 LINE 4A HOME MORTGAGE INTEREST 
(MORT INT X APPORTIONMENT FACTOR) 
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Federal Statements 





NOL Worksheet 1 Post-TCJA Carryover Calculation, Line 2 - Taxable Income Without the NOL 









































Deduction 
Description Amount | 
TAXABLE INCOME $ 177,195 
ADD BACK NOL AFTER 2017 58,015 
TAXABLE INCOME WITHOUT THE NOL DEDUCTION 2355210 





NOL Worksheet 2 Post-TCJA Adjustments to AGI - Modified AGI for Special Allowance on 


Passive Losses 








Description Amount 
FORM 8582, LINE 7 - MODIFIED ADJUSTED GROSS INCOME > 240,756 
NOL WORKSHEET 1, LINE 1 -— NOL DEDUCTION 58,015 
NOL WORKSHEET 1, LINE 5 - QUAL BUSINESS INCOME DEDUCTION 1,195 
TOTAL $ 299,966 





Net Operating Loss Worksheet 3 - Post-TCJA AMT Carryover Calculation, Line 2 - AMT 
Without the NOL Deduction 


Description Amount 
FORM 6251, LINE 4 - AMT INCOME $ 187,196 
FORM 6251, LINE 2F - AMT NOL 56-015 


AMT INCOME WITHOUT NOL DEDUCTION 245,211 


BNI13172_GAINES, E. M. & B. A. 4/20/2021 
Ps ays Federal Statements 


GAINES INSURANCE AGENCY, INC 
Form W-2, Box 12 


Description 
SECTION 401(K) CONTRIBUTIONS 
TOTAL 





GAINES INSURANCE AGENCY, INC 
Form W-2, Box 14 - Other 


Description Amount 


STATE DISABILITY INSURANCE WITHHOLDING (SDI) 1,229 
AUTO 14,752 


TOTAL 15,981 

















BNI13172_ GAINES, E. M. & B. A. 4/20/2021 2:11 PM 
Federal Statements & 


GAINES INSURANCE AGENCY, INC 
Form W-2, Box 12 


Description 
SECTION 401(K) CONTRIBUTIONS 
TOTAL 


GAINES INSURANCE AGENCY, INC 
Form W-2, Box 14 - Other 


Description Amount 
—E DISABILITY INSURANCE WITHHOLDING (SDI) 749 
TOTAL 749 














afig. 


Federal Statements Sh 
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STATE OF CALIFORNIA 
Form W-2, Box 12 





: Description Amount 
BOX 12 DD EMPLR SPONSORED HLTH $ 22,681 
TOTAL $ 22,681 








BNI13172 GAINES, E. M. & B.A. 


pend Federal Asset Report 


Date Bus Sec Basis 
Asset Description In Service __Cost % __179Bonus for Depr_ PerConv Meth Prior Current 


Prior MACRS: ; 
1 BULDING aa B/31/1S ___ 261,583 261,583, 27 MM Sfigg»._---vifo14 9,512 


261,583 261,583 41,614 9,512 


2 LAND 8/31/15 80,000 


Total Other Depreciation 80,000 
Total ACRS and Other Depreciation 80,000 
—— 


Amortization: 
3 POINTS 8/31/15 3,712 3,712 30 MOAmort 3,712 0 
4 REFINANCE FEES 5/31/16 2,180 2,180 15 MOAmort 521 145 


5,892 5,892 4,233 145 


Grand Totals 347,475 347,475 45,847 9,657 
Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Expense 0 0 0 0 


Net Grand Totals 347,475 347,475 45,847 9,657 
—a——— = SSS. SO 





BNI13172 GAINES, E. M. & B. A. 
Federal Asset Report 


FYE: 12/31/2020 ee 3 


Date Bus Sec Basis 
Asset Description In Service __ Cost % 179Bonus for Depr_ PerConv Meth Prior Current 


Prior MACRS: Bee ee Be 
1 BUILDING ae 10/29/15 249,706 249,706 MBIS/E en reed 9,081 
249,706 249,706 


Other Depreciation: 
2 LAND ~ 10/29/15 80,000 80,000 


Total Other Depreciation 80,000 80,000 


Total ACRS and Other Depreciation 80,000 80,000 


Amortization: 
3 LOAN ORIG FEE 10/29/15 1,175 1,175 326 


1,175 1,175 326 


Grand Totals 330,881 330,881 38,537 
Less: Dispositions and Transfers 0 0 0 
Less: Start-up/Org Expense 0 ‘ 0 0 


Net Grand Totals 330,881 330,881 38,537 





BNI13172 GAINES, E. M. & B.A. 


FYE: 12/31/2020 


Asset Description In Service 


Prior MACRS: 


| BULDNG (a 124s 


Other Depreciation: 
2 LAND 11/24/15 


Total Other Depreciation 
Total ACRS and Other Depreciation 


Grand Totals 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 


Net Grand Totals 


Cost 


294,560 
294,560 


80,000 


80,000 


80,000 


374,560 
0 


0 


374,560 


Bus Sec Basis 
%_179Bonus for Depr_ PerConv Meth 


294 @60,-:27,.. MM Sits 


294,560 


80,000 
80,000 


374,560 
0 
0 


374,560 


Prior 


Current 


10,711 











BNI13172_ GAINES, E. M. & B.A. 04/20/2021 2:10 PM 
Federal Asset Report Fie ica 


« FYE: 12/31/2020 


Date Bus Sec Basis 
Asset Description In Service Cost Current 


Prior MACRS: 


| BUILDING QE 6/24/19 249,715 249,715 ee 9,080 


“ 249,715 249,715 


~ 


Other Depreciation: 
2 LAND - 62,429 62,429 


Total Other’ Depreciation 62,429 62,429 
Total ACRS and Other Depreciation 62,429 62,429 


Amortization: 
3 POINTS 6/24/19 1,848 1,848 30 MOAmort 


1,848 1,848 


Grand Totals 313,992 313,992 
Less: Dispositions and Transfers 0 0 
Less: Start-up/Org Expense 0 0 


Net Grand Totals 313,992 313,992 





BNI13172 GAINES, E. M. & B. A. 


aa, Federal Asset Report 
FYE: 12/31/2020 


Date Bus Sec Basis 
Asset Description In Service __Cost %_ 179Bonus for Depr_ PerConv Meth Prior Current 


Prior MACRS: 


1 BUILDING aa 4/23/19 252,000 252,000 27 MMS/L @éciaiwi6.0): sates 


252,000 252,000 6,491 


Other Depreciation: 
2 LAND 4/29/19 63,000 63,000 


Total Other Depreciation 63,000 63,000 
Total ACRS and Other Depreciation 63,000 63,000 


Grand Totals 315,000 315,000 6,491 
Less: Dispositions and Transfers 0 0 ee eee 
Less: Start-up/Org Expense 0 0 ; bes” dani 


Net Grand Totals 315,000 315,000 6,491 





BNI13172 GAINES, E. M. & B.A. 


FYE: 12/31/2020 


ge 


Asset Description In Service 


Residential Real Property: 


| SEED - BUILDING 4/16/20 


193,028 


4/16/20 


Other Depreciation: 
- ) TTD - AND 


Total Other Depreciation 
Total ACRS and Other Depreciation 


Amortization: 


3 gear - CLOSING COSTS 4/16/20 


3,430 


Grand Totals 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 


Net Grand Totals 


64,343 


64,343 


260,801 


04/20/2021 2:10 PM | 
eport fecszisd 


Bae ree 


2S TB EEE 
Cost 


% 179Bonus _ for Depr_ Per Conv Meth Prior Current 


193,028 4,972 


193,028 


64,343 


64,343 


64,343 


3,430 3,430 30 MOAmort 


3,430 


260,801 260,801 
0 0 
0 0 


260,801 





BNI13172 GAINES, E. M. & B. A. 04/20/2021 2:10 PM 


at ms] Qualified Property Report 
FYE: 12/31/2020 ie, 


Date In Tax Bus Qualified 
Asset Property Description Service Cost Pct Property 
1 BULDING GD 8/31/15 261,583 100.00 261,583 Gee 


» Grand Total 261,583 261,583 





BNI13172_ GAINES, E. M. & B. A. 04/20/2021 2:10 PM 


aaa Qualified Property Report 
“FYE: 12/31/2020 as + 


Date In Tax Bus Qualified 


Asset Property Description Service Cost Pct Property 
1 BUILDING 10/29/15 249,706 100.00 249,706 Eh, esepeasenapaa tay 


Grand Total 249,706 249,706 





BNI13172 GAINES, E. M. & B. A. se 04/20/2021 2:10 PM 
ee Qualified Property Ri inn 


FYE: 12/31/2020 Pesan 


Date In Tax Bus Qualified 
Asset Property Description Service Cost Pet Property 
1 BUILDING - 11/24/15 294,560 100.00 2986 as 8 lig a Re 


Grand Total 294,560 294.560 





BNI13172 GAINES, E. M. & B.A. 


FYE: 12/31/2020 


Asset Property Description Service 


Grand Total 


249,715 


i 
BS BT aah BOER ES ay 7 


SABRE ther arsraer Resist a Longe 


Tax Bus Qualified 


Cost Pct Property 


249,715 100.00 249,715 


249,715 





BNI13172_GAINES,E.M.&B.AL 04/20/2021, 2:10 PM — 
Qualified Property Report ; a | 


FYE: 12/31/2020 


Date In Tax Bus Qualified 
Asset Property Description Service Cost Pct Property 


1 BUILDING Bs 4/23/19 252,000 100.00 252,000 


Grand Total 252,000 252,000 





04/20/2021 2:10 PM 


FYE: 12/31/2020 


Basis 


Asset Description In Service Cost % _ 179Bonus _ for Depr 


Prior Current 


Prior MACRS: gies 
| BULDING —aaaiato B/31/15 __ 261,583 261,583 27 MMSI/L 41,614 9,512 
261,583 261,583 41,614 


Other Depreciation: 
2 LAND 8/31/15 80,000 80,000 


Total Other Depreciation 80,000 80,000 
Total ACRS and Other Depreciation 80,000 80,000 


Grand Totals 341,583 341,583 
Less: Dispositions and Transfers 0 0 


Net Grand Totals 341,583 341,583 





i 
i 
1 


BNI13172_ GAINES, E. M. & B.A. 04/20/2021 2:10 PM 
| AMT Asset Report  -cesaaneh 





FYE: 12/31/2020 


Date Bus Sec Basis 
Asset Description In Service__ Cost %_ 179Bonus for Depr_ PerConv Meth Prior Current 


i 


Prior MACRS: a a 
1 BUILDING n= 10/29/15 249,706 249,706 27 MMs sfeeeng 9,081 


249,706 249,706 


Other Depreciation: 
2 LAND 10/29/15 80,000 80,000 0 -- Land 


Total Other Depreciation 80,000 80,000 
Total ACRS and Other Depreciation 80,000 80,000 


Grand Totals 329,706 329,706 38,211 
Less: Dispositions and Transfers 0 0 0 


Net Grand Totals 329,706 329,706 38,211 





BNI13172 GAINES, E. M. & B. A. 04/20/2021 


eae AMT Report 
FYE: 12/31/2020 a eae ie 


Date Bus Sec Basis 
Asset Description In Service Cost Current 


Prior MACRS: Bea . 
1 BUILDING {ip 11/24/15 294,560 294,560 27 MMSigen 10,711 


294,560 294,560 


Other Depreciation: 
2 LAND P 11/24/15 80,000 80,000 


Total Other Depreciation 80,000 80,000 


Total ACRS and Other Depreciation 80,000 80,000 


Grand. Totals 374,560 374,560 
Less: Dispositions and Transfers 0 0 


Net Grand Totals 374,560 374,560 





BNI13172_ GAINES, E. M. & B. A. 04/20/2021 2:10 PM 
AMT Asset Report - owe 





' FYE: 12/31/2020 


Date Bus Sec Basis 


Asset Description In Service — Cost Current 


Prior MACRS;: : 4 ae eT ee dee em 
| BULDING << 6724719 | 249,715 249,155 AMM SMe ommeasnreg919 9,080 


re ; 249,715 249,715 


Other Depreciation; ai ee tatng 
2 LAND - 6/24/19 62,429 62, 


Total Other Depreciation 62,429 , 62,429 
Total ACRS and Other Depreciation 62,429 62,429 


Grand Totals 312,144 312,144 
Less: Dispositions and Transfers 0 0 


Net Grand Totals 312,144 312,144 





BNI13172 GAINES, E. M. & B.A. 


FYE: 12/31/2020 


Bus Sec Basis 
Asset Description In Service __ Cost % 179Bonus for Depr_ PerConv Meth Prior Current 


Prior MACRS: ig haps aes . 
| BUILDING -QQNS | 4/23/19 252,000 252,000e-B]-MEIM SIE: eS: 9,164 
eee SS i SES FF ~ oO 


252,000 252,000 


¢ 


Other Depreciation: me oe 
2 LAND 4/29/19 63,000 | 63, OCT Ra 


Total Other Depreciation 63,000 63,000 
Total ACRS and Other Depreciation 63,000 63,000 


Grand Totals 315,000 315,000 
Less: Dispositions and Transfers 0 0 


Net Grand Totals 315,000 315,000 





BNI13172_ GAINES, E. M. & B. A. 04/20/2021 2:10 PM 
AMT Asset Report 


FYE: 12/31/2020 


Date Bus Sec Basis 
Asset Description In Service __ Cost %_ 179Bonus for Depr_ PerConv Meth Prior Current 


Residential Real Property: 
ai - BUILDING ——4/16/20 193,028 193,028 27 MMS/L 
& 3 oe +s 


193,028 


Other Depreciation: 3 
 ) IIS LAND 4/1620 64,343 


Total Other Depreciation 64,343 aan ane sane 
Total ACRS and Other Depreciation 64,343 64,343 


Grand Totals 257,371 257,371 
Less: Dispositions and Transfers 0 0 


Net Grand Totals 257,371 257,371 








BNI13172_ GAINES, E. M. & B. A. 04/20/2021 2:10 PM | 
oo Depreciation pavement Report. pene 


FYE: 12/31/2020 eae BusiiesstActivities 3.0 -SSSSIe 


OE cbt ME ER IEE 


AMT 
Adjustments/ 


Form Unit Asset Description Preferences 


MACRS Adjustments: Coven n dictiee ag 


Grice , 
0 
0 





BNI13172 GAINES,E.M.&B.A 04/20/2021. 2: 
aes Future Depreciation Report FYE: 12/31/21 Fes Ran ab 
FYE: 12/31/2020 MS or ee 


Date In 
Asset Description Service 


Prior MACRS: 


| BULDNG x 8/31/15 261,583 


261,583 


Other Depreciation: 
2 LAND 8/31/15 
Total Other Depreciation 


Total ACRS and Other Depreciation 


ization: 
POINTS 8/31/15 3,712 
REFINANCE FEES 5/31/16 2,180 
5,892 


Grand Totals 347,475 





BNI13172 GAINES, E. M. & B. A. 04/20/2021 2:10 PM | 


aura Future Depreciation Repo FYE: 12/31/21 aE 
FYE: 12/31/2020 , —————e 


Date In 
Asset Description Service 


Prior MACRS: 


BUILDING oo ol 10/29/15 249,706 


Other Depreciation: 
2 LAND * | 10/29/15 80,000 
Total Other Depreciation 80,000 


Total ACRS and Other Depreciation 80,000 
; 5 


3 LOAN ORIG FEE 10/29/15 1,175 
1,175 


Grand Totals 330,881 





PAIR e GAINES, E. M. & B. A. 
ae Future epieciadon Report 


FYE: 12/31/2020 


Asset Description Service 


Prior MACRS: 


| BULDNc Qi 11/24/15 294,560 


294,560 


Other Depreciation: 


2 LAND 11/24/15 80,000 
Total Other Depreciation 80,000 


Total ACRS and Other Depreciation 80,000 


Grand Totals 374,560 


04/20/2021 2:10 PM _ 
siecbeAe : 





BNI13172_ GAINES, E. M. & B.A. nt ae 94/20/2021 2:10 P 
Future Depreciation Report.. FYE: 12/31/21 ies 


eon 


FYE: 12/31/2020 


Date In 
Asset Description Service 


Prior MACRS: 


i BUD ea ee 6/24/19 249,715 
249,715 


Other_Depreciation: 


6/24/19 


Total Other Depreciation 


Total ACRS and Other Depreciation 


Amortization: 


3 POINTS 6/24/19 1,848 
1,848 


Grand Totals 313,992 





BNI13172_GAINES, E. M. & B. A. ate 04/20/2021 2:10 PM : 
eine: Future Depreciation Report. FYE: 12/31/21 ero ie 
FYE: 12/31/2020 Sone aee Le : 


Date In . 
Asset Description Service 


Prior MACRS: 


1 BUILDING ga 4/23/19 252,000 
252,000 


Other Depreciation: 
2 LAND 4/29/19 63,000 
Total Other Depreciation 63,000 


Total ACRS and Other Depreciation 63,000 


Grand Totals 315,000 








BNI13172_ GAINES, E. M. & B. A. 04/20/2021 2:10 PM 
ew Future Depreciation Report FYE: 12/31/21 ABE 


as fe, 
ee 


FYE: 12/31/2020 acon 


me 


; Date In : 
Asset Description Service Cost 


Prior MACRS: 


| CE: - su pwc 4/16/20 193,028 i a 


193,028 7,019 


Other _Depreciation: 


abe 4/16/20 
Total Other Depreciation 


Total ACRS and Other Depreciation 


Amortization: 


5 P= osc costs 46/20 3,430 


3,430 


Grand Totals 260,801 





BNI13172_GAINES, E. M. & B.A. 4/20/2021 2:10 PM 
EDUCATION EXPENSE OPTIMIZATION REPORT 


TAX YEAR 2020 


be 


So 


TAX SUMMARY: _ ADJUSTED GROSS INCOME: 240,749 
TAXABLE INCOME 177,195 


TAX BEFORE CREDITS 30,485 
NONREFUNDABLE CREDITS 500 


OTHER TAXES sr... 1,141 


31,126 
8,537 
39,613 
0 


17,024 


-4,112 
56 


-21,080 


MARGINAL TAX RATE: 


24,000% 
9.300% 
3.125% 


CALIFORNIA ... 





STUDENTS ARE NOT ELIGIBLE FOR NONREFUNDABLE EDUCATION CREDITS DUE TO AGI LIMITS 
OR INSUFFICIENT TAX LIABILITY. 


STUDENTS ARE NOT ELIGIBLE FOR THE TUITION AND FEES DEDUCTION DUE TO AGI LIMITS. 


STUDENT SUMM: aes 


TOTALS 


AMERICAN LIFETIME TUITION AND 
OPPTY CR LEARNING CR FEES DED 


* OPTIMIZED AMOUNT 


** MAXIMUM AMOUNT ALLOWED 
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Form 1 040 











K1 Detail Summary Report, Page 1 





Name 
E. M. GAINES & B. A. BURKHARD GAINES 






c= ; Activity 
Passthrough Entity Name EIN Entity Type Passive Activity Type Disposed 
A GAINES RANCH PARTNERSHIP OTHER PASSIVE 


B BURKHARD FAMILY TRUST RENTAL REAL ESTATE 
RENTAL REAL ESTATE 















Form / Schedule / Worksheet 


Form 1040: A B Cc D 
Other Income: TOTALS: 

Other portfolio income (loss) Form 1040, Sch 1, Line 8 
Other income (loss) - 1040, Sch 1 Form 1040, Sch 1, Line 8 
Net operating loss carryover - regular 58,015 58,015 Form 1040, Sch 4, Line 8 
Net operating loss carryover - AMT 58,015 58,015 Form 6251, Line 2f 

Prior Year Basis Items Form 1040, Sch 1, Line 8 
Basis Adjustment Form 1040, Sch 1, Line 8 
Prior Year At-Risk Items Form 1040, Sch 1, Line 8 
At-risk adjustment Form 1040, Sch 1, Line 8 
PAL adjustment Form 1040, Sch 1, Line 8 
PTP adjustment Form 1040, Sch 1, Line 8 


Self-employed health insurance deduction: 

Form 1040, Sch 1, Line 16 
— —____- —— —— —-—_____—_ SE Health Ins Ded Wrk, Line 1 
Form 1040, Sch 1, Line 16 
SE Health Ins Ded Wrk, Line 1 
Form 1040, Sch 1, Line 16 
SE Health Ins Ded Wrk, Line 1 


Self-employed medical insurance 
Basis Adjustment 
At-risk adjustment 

Penalty for early withdrawal of savings: 














Penalty for early withdrawal Form 1040, Sch 1, Line 17 
Prior Year Basis Losses Form 1040, Sch 1, Line 17 
Basis Adjustment Form 1040, Sch 1, Line 17 
Prior Year At-Risk Losses Form 1040, Sch 1, Line 17 
At-risk adjustment Form 1040, Sch 1, Line 17 
Federal income tax withheld 
Back up withholding Form 1040, Line 25c 
Trust paid fed estimated tax 
Form 4562: 
Section 179 expenses Form 4562, line 6 
Prior Year Basis Losses Form 4562, line 6 
Basis Adjustment Form 4562, line 6 
Prior Year At-Risk Losses Form 4562, line 6 
Atrisk adjustment Form 4562, line 6 
Section 179: carryover Form 4562, line 10 
Business income - basis adjustment Form 4562, line 11 
Business income - At-risk adjustment Form 4562, line 11 
Miscellaneous Items: 
Section 179 exp ded allow in PY Form 4797, Part IV, Line 33 
Section 179 recomputed depreciation Form 4797, Part IV, Line 34 
Section 280F expense in PY Form 4797, Part IV, Line 33 
Section 280F recomputed depreciation Form 4797, Part IV, Line 34 
Qualified Business Income Deduction Information: 
Section 199A REIT dividends Form 8995, Line 6 





Form 8995-A, Line 28 
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Form 1 040 












K1 Detail Summary Report, Page 2 


Taxpayer_ identification number 






Activity 

Passive Activity Type Disposed 
OTHER PASSIVE 
RENTAL REAL ESTATE 
RENTAL REAL ESTATE 


Passthrough Entity Name 
GAINES RANCH 
BURKHARD FAMILY TRUST 
GAINES FAMILY REVOCABLE TRUST 















TRUST/ESTATE 


D 
Form/Schedule/Worksheet A B c D 

Schedule D - Short-term: TOTALS : 
Net short-term capital gain (loss) Schedule D, line 5 
Short-term capital loss carryover Schedule D, line 5 
Prior Year Short Term Basis Loss 8949 part 1 
Short Term Basis Adjustments 8949 part 1 
Prior Year Short Term At Risk Loss 8049 part 1 
Short Term At Risk Adjustments 8949 part 1 
Short Term PAL Adjustments 8949 part 1 
Short Term PTP Adjustments 8949 part 1 

Schedule D - Long-term: (includes 28% rate gains/losses) 
Net long-term capital gain (loss) 842 842 schedule D, line 12 
Long-term capital loss carryover eg bake ae 
Prior Year Long Term Basis Loss 8949 part Il 
Long Term Basis Adjustments 8948 part Il 
Prior Year Long Term At Risk Loss 8949 part Il 
Long Term At Risk Adjustments 8949 part Il 
Long Term PAL Adjustments 8949 part Il 
Long Term PTP Adjustments 8949 part II 
K1 1202 Gain 8949 part 
Section 1202 exclusion adjustment 8949 part II 
Schedule D - Collectibles gain: . 
Collectibles (28%) gain (loss) 28% Rate Gain Wrk, line 4 
Section 1202 exclusion 28% Rate Gain Wrk, line 2 
Prior Year 28% Rate Basis Loss 28% Rate Gain Wrk, line 1 
28% Basis Adjustments 28% Rate Gain Wrk, line 1 
Prior Year 28% Rate At Risk Loss 28% Rate Gain Wrk, line 1 
28% At Risk Adjustments 28% Rate Gain Wrk, line 1 
28% PAL Adjustments 28% Rate Gain Wrk, line 1 
28% PTP Adjustments 28% Rate Gain Wrk, fine 1 


Unrecaptured Sec 1250 Gain: 


. . ee Schedule D, line 19 
Partnership or S corporation activity 


Unrecap 1250 wrk, line 5 


Sale of partnership interest Urvecap 1250 Wie line 10 

Estates, trusts, REITs, and RICs tinrecap 1250 Wik, line 14 
Form 4797, Part I: 

Net Section 1231 gain (loss) 4797, line 2 

Prior Year Basis Losses 4797, line 2 

Basis Adjustment 4797, line 2 

Prior Year At-Risk Losses 4797, line 2 

At-Risk Adjustment 4797, line 2 

Passive Activity Adjustment 4797, line 2 

PTP Adjustment 4797, line 2 
Form 4797, Part Il: 

Ordinary gain (loss) on asset sales 4797, line 10 

Prior Year Basis Losses 4797, line 10 

Basis Adjustment 4797, line 10 

Prior Year At-Risk Losses 4797, line 10 

At-Risk Adjustment 4797, line 10 

Passive Activity Adjustment 4797, line 10 

PTP Adjustment 4797, line 10 
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Form 
1040 K1 Detail Summary Report, Page 3 | 2020 | 


Name ptification number 












BE. M. GAINES & B. A. BURKHARD GAINES ke ne eee: 

-Bassthrough Entity Name EIN Entity Type Passive Activity Type : Disposed 
a ) PARTNERSHIP OTHER PASSIVE 

TRUST/ESTATE RENTAL REAL ESTATE x 


tet, 


GAINES RANCH 
BURKHARD FAMILY TRUST 






























Form / Schedule / Worksheet *. Bo, “e D 
Schedule B: ; TOTALS : 

Interest Schedule B, Line 1 

Tax-exempt interest Form 1040, Line 2a 

Ordinary dividends 477 ATT schedule 8, Line 5 

Qualified dividends 335 335 Form 1040, Line 2a 

Schedule A: 

Medical and dental: 
Shareholder medical ins - no W2 Schedule A, line 4 
Basis adjustment Schedule A, line 1 
At-risk adjustment Schedule A, line 1 

Taxes: 
State/local withholding taxes Schedule A, line 5a 
State/local w/h - Sch K1 Basis Adj Schedule A, line 5a 
State/local w/n - Sch K1 At-Risk Adj Schedule A, line 5a 
Real estate taxes Schedule A, line 5b 
RE tax - Sch K1 Basis Adj Schedule A, line 5b 
RE tax - Sch K1 At-Risk Adj Schedule A, jine 5b 
Total foreign taxes paid/accrued Schedule A, line 6 
Foreign taxes - K1 Basis Adj Schedule A, line 6 
Foreign taxes - K1 At-Risk Adj Schedule A, line 6 

Gifts to Charity: 
Cash contributions Schedule A, line 11 
Cash contrib Basis Adj Schedule A, line 11 
Cash contrib Risk Adj Schedule A, line 11 
Cash contributions (30%) Schedule A, line 11 
30% Cash contrib Basis Adj Schedule A, line 11 
30% Cash contrib Risk Adj Schedule A, line 11 
Noncash contribution (50%) Schedule A, line 12 
50% Noncash contrib Basis Adj Schedule A, line 12 
50% Noncash contrib Risk Adj Schedule A, line 12 
Noncash contribution (30%) Schedule A, line 12 
30% Noncash contrib Basis Adj Schedule A, line 12 
30% Nonecash contrib Risk Adj Schedule A, line 12 
50% Cap Gain (30%) Schedule A, line 12 
50% Cap Gain 30% Basis Adj Schedule A, line 12 
50% Cap Gain 30% Risk Adj Schedule A, line 12 
Capital gain property (20%) Schedule A, line 12 
20% Contrib Basis Adj Schedule A, line 12 
20% Contrib Risk Adj Schedule A, line 12 

Other Itemized Deductions: 
Portfolio deduction not misc 89 89 schedule A, line 16 
Basis Adjustment Schedule A, line 16 
At-Risk Adjustment Schedule A, line 16 
Estate tax deduction Schedule A, line 16 
Excess deductions - 67(e) expense 152 152 Form 1040, Sch 4, line 22 


Excess deductions - other itemized Schedule A, line 16 
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Forn 1040 Salaries & Wages Report 2020 


Name 


E. M. GAINES & B. A. BURKHARD GAINES 


Taxpayer Identification Number 









TSE "= Employer Federal Wages Federal Withheld Soc Sec Wages 
A T GAINES INSURANCE AGENCY, INC 123,451 15,171 137,700 
B S GAINES INSURANCE AGENCY, INC 48,880 5,727 74,880 
C T STATE OF CALIFORNIA 105,923 18,715 137,700 
D 
E — 

F 

G _ eh ee eee ee 

H _— 

I ay 

Jo 

K —_ 

L —" 

M — 
Taxpayer ___229,374 33,886 — 275,400 
Spouse _ 48,880 — 5,727 __74,880 
eae 278,254 39,613 350,280 


Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14 


8,537 149,451 2,167 15,981 


4,643 74,880 1,086 749 
8,537 150,641 2,184 


SrFASC-ITO™mMmMoIONyY 


Taxpayer _17,074 300,092 
Spouse __4,643 


State Wages State Withheld Name of Locality Local Wages Local Withheld 
123,451 6,061 123,451 
48 ,880 1,653 48 ,880 


105,923 7,257 105,923 


Taxpayer 229,374 13,318 329,374 
Spouse 48,880 _ 1,653 _48 880 
ae 278,254 14,971 278,254 








BNI13172 04/20/2021 2:11 PM 


2019 & 2020 


Form 1040 
re 


Two Year Comparison Report - Page 1 


Name Taxpayer Identification Number 


3003 — 


Orso RZrH COD 


—“*r*arcavaya 














Filing Status 
Dependents 

. Salaries and wages 
. Interest income 


ONOAR WH 
Q 
=: 
a 
® 
3 
a 
= 
Oo 
6 
3 
® 


© 
O 
ay 

Z. 
= 
a 

re) 
©. 
= 
= 
re) 
77 
@ 


—_> 
= 
Q 
ay 
® 
7 
a 
9. 
a3 
Q 
5 
a 
nm 
® 
n 


—_ 
—_ 
+ 
ro) 
x 
i) 
Sz 
co) 
Q. 
G 
4 
=i 
oy 
iS 
& 
fe) 
| 
a 


—_ 
i) 
a 
x 
a) 
S 
D 
3 
fo} 
3 
2, 
fe) 
=) 
n 


= 
w 
v3) 
© 
5 
> 
ro) 
3 
a 
= 
Q 
< 
o 
< 
= 
ra) 
fe) 
3 
® 
= 
Q 
€ 
2. 
5 
a 
s 
= 
3 
= 
@ 
= 
o 


14, Partnership/S 07p InGOME eee eseeeees 





2020 
MF. 


2019 
MEI 


hr 
| al 


278,254 
5,981 


287,397 
9,486 


Ww 
~ 
oO 
ol 


10,814 
7,014 


ray 
N 
Ww 
N 


95,878 





! 
ray 


-983 
-83 


PPPPRF FRPP PR rr rr err | | 
“ “ PY > 
\o 
© 
Ww 
| ol 
Oo 
=| | 
ie) 
oo Ww 


1,560 
405,135 


N| 1 
®/O1 
oO|o 
\o|~] 
o|n 
Ij 


ra 
ul 
fon) NO 





405,06 240,749 
10,000 
31,934 
20,33 


10,00 
26,04 
16,05 


52,099 62.399 
24,400 

ITEMIZED 
52,099 
352,970 
840 


352,130 


ITEMIZED 
62,359 
178,390 
1,195 
177,195 


lili 


= 





24,800} 


A. BURKHARD GAINES eee 


Differences 


-9 
-3 


-7 
=5 


-85 


-58 
-164 


-164 


10, 


10 
-174 


-174 





143 
505 


109 
782 


295 


982 
821 


337 
228 


-60 


152 
320 


885 
286 


89 
260 


-400 


260 
580 
355 
935 


BNI13172 04/20/2021 2:11 PM 






Form 1 040 











Name Bee o a 
E. M. GAINES & B. A. BURKHARD GAINES 
2019 























S620- aad 
43. Taxable income from 2YR page 1,line42 143. {  —-352,130[ ———«177,195) -174 ,935 
44. Taxon taxable income |44.[ 63,661) 30, 485 | -33,176 
45. Altemative minimum tax [Oo ee ees eee) 
46. Excess advance premium tax credit ee eel 
47. Child care credit Ee a es rey 
48, Education credits Ee eae ae 
T | 49. Retirement savings credit Meta <2 a | 
a |50. Child & other dependent tax credit Ee °°) =1)°) 
x | 51. General business credit Ce ee eee 
52. Other credits Co | es 
C | 53. Total credits psa 2s 237 500) 
o | 54. Net tax liability [54 | 63,424) 29,985] 
m | 55. Self-employment taxes 2 ee | ee) 
P| 56. Other tas cc ceseeesseseeeeesee. js. | 5295) 129) 
no aTe PORNO p14 2 asp cena haper Ribera aegis 
t | 58. Income tax withheld is. | 44,425) 39, 613) 
a |59. Estimated tax payments Ce eS) 
t |60. Eamed income credit ee ll 
i | 61. Additional Child tax credit eee 
© | 62. Other refundable tax credits, 
n | 63. Other payments 


64. Total payments 


| 60._| 
61. | 
| 62._| 8 
63. — | 
Bit thd rta hei acta A Pag cect | 64. | 57,726 48,150 
65. Tax due/-refund | 65. | 11.124 ~17.024 
| 66. | 
| 68._| 
| 69. | 





67. Net tax duel-refund ooo cc ee. PT 11,124 
69. Refund received 


ee | 
So nT ee aE ea aaa ee -17,024 -17,024 
70,_Effective tax rate eee 


Two Year Comparison - Tax Reconciliation Marginal Tax Rates 


-17,024 -28,148 


68. Refund applied to estimated tax payments 


fee) 
ol 
Ww 
~I 


2019 2019 Marginal 2020 2020 Marginal 
Taxable Income Tax Rate Taxable Income Tax Rate 


income 249,915 .0% 174,968 
102,215 2,227 
| 





























Capital income 
Capital - Sec. 1250 
Capital - Sec. 1202 
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Repairs 








25 50 
ae 
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Income or (loss) from rental real estate or royalty properties __ 
19. Deductible rental real estate loss 





Differences 


25 


26 


-549 
354 


132 
493 


24 
505 
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019 & 2020 


ation number 










Differences 


Expenses 
Be PONTO ose ha aor eid Ae tee eh 2 as as) 25 
Pe OSM oc cular meta deo ya hence Es eae ee eee 
4. Cleaning and maintenance f4 [ES 125 
Bs COMMISSION 6 Tot les eon ag densa bsnet usa ds 2 eee aa ara! 
Ge INPUT ks ance at cay Rica ted Rata cae pe | 620, 5D -51 
7. Legal and other professional fees Fe Sa eee 
8. Management fe5 oo ercees jaf] 1,140] 1,140] 
9. Mortgage interest paid to banks, ete [9 |  _——s 7,154, iG, 640) -514 
VO OMS IME Sea aie wd eden eit ace ti i ie ee ane 
NDS ROOMS A ih io Dit th ash titan cornea es ja. [ 869 049) 680 
12 SURENSE a borate cent asset dict ati wd auth heate! (2 ares eas 
DSc WORDEN Dict wptaida theta), chute stan tahsguiehiaucnen 58 3. | 5,271, —C«*#S 408 | 137 
TA MR ete tied trtlon, dunia ene wiadia eIa Ee eee | ey) =7 
15. Depreciation expense or depletion i5.] 9,080  —*9, 081 1 
1s OF GRC nas of oa eal Ria ali aa eget at 
17, Total expenses 396 





. Income or (loss) from rental real estate or royalty properties _ 
19. Deductible rental real estate loss 
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Differences 


— 
pb 
CG: 
oh 
= 
® 

a 


48. Depreciation expense or depletion 1:0; 712 10,71 =1 
16. Other expenses 39 


Di SEEING a AS cae es discal Gals eecludld steno Pe i eS 50 25 
Be PUIG GUAUEVED. ON Se atascck nae th dda! Reet oe re es eee 
4. Cleaning and maintenance cece eee 2 ees ee 
SCOTS ONE nae Parasitic dein ated eth. ot er ere 
Po aI ata ahee Pe, ashe rata tea e nme at fe [788] C820 32 
7. Legal and other professional fees a eee Gee 
8. Management fees oc ceccceseeseeeteeneeeeeesees fa { 1,140] a. 140 
9. Mortgage interest paid to banks, ete fo | 7,765| 7,195) -570 
Ns CIE TIERCE 1. e-asnacsh any sveathucsteatani el ea tate Ee eee ee 
AT RCRA gondii recta oh St as eon niente echt Ee a <7} 132 
Nes SUCRE oe crate Sola Wyre ah anea Mena ee Regie ie a en 
13, Taxes 141 
8 
| S«10,, 711 
| 26, 448 | 


— 
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Differences 





1. Total rents and royalties received 


. Advertising 


25 
fe 
1,088 291 


atte iSe dae dance: Aedes ORR el sal 337 15 
=n were a2 
| 3, 640) 


COONAN AR WOHN 
(2) 
fe} 
3 
3. 
a 
Q, 
) 
= 
wn 





Mortgage interest paid to banks, etc, 9,269 5,629 
UU PREIS aye tie gad ainag’ cs saatehes oneteonayts 173 -1,268 
de SUNG 3 3 ot et son lace ah lamsd api ib te hele intel ected 
PNG ee ey a 1,927 1,142 
488 150 
15. Depreciation expense or depletion = 9,080 4,161 
16. Other expenses oe ener: 1,361 


= 
iJ 
2 
oO 
g 
= 
o 
oO 
2 

Ss —_ 

N S ~ 


SSOe aac ide demas bae Lad el ecedaeaal tesa: 13,548 25,936 12,388 


. Income or (loss) from rental real estate or royalty properties | 18. | -4,779 -3,845 
. Deductible rental realestate loss li. | tt—i‘iéiR LZ -1,318 
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Repairs 11. 2,916 105 


Supplies 


e ae ee 
aE se or HE 


-2,811 


2,756 
-95 
2,673 
597 
3,470 
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Forn 1040 Federal Tax Projection Worksheet 1 - Tax Computation 








PROJECTION DATE: APRIL 20, 2021 




















Differences 


2020 2021 
Filing Status MFJ MF J 
Dependents | 1 1 
1. Salaries and wages 4: 
2. Interest income 2. 
3. Dividend income 
4. Taxable statefocal refunds 4. Se eee 
5. Alimony received cae 7 a eee 
6. Business incomelloss aa, 2 See, See 
7. Capital gainoss a, a ee 7) a ry -10,583 
8. Other gainsilosses cc, 2 eae eres 
9. Taxable IRA distributions == Et ee ae eee eee 
10. Taxable pensions and annuities MOMes— 
11. Schedule E incomelloss 
12, Farm incomefoss 7 es ees 
13, Unemployment benefiis Ee eee 
14, Taxable social security benefits Mao |= ee 
15. Other income ccc eeeeereee 
16. Total income -10, 583 
Sahota Usinar aunt 2 ees eee ee 
(bce 1 eee | ee 
Bee [ ae eee 
noven eee nee eee a 
Penalty on early withdrawal of savings . ee ee 
. Alimony paid ee 
TA dtc ata hte Ata ah ase / eee eee 
Sites: (Se es eee 
. Additional_adjustments: a Re ee eee 
. Charitable contributions if standard deduction Saree oe 
Other adjustments a, i a) siete Le 
._ Adjusted lz. | == - 240,749 | 230,166 -10,583 
27. Medical cece eeteeeeeeneeen 22 ees 
28. State/local income or sales taxes, 2. | 22,397 | 22, 397 | 
29. Realestate taxes 2. | 2, 053 | 2,053 
30. Personal property taxes a, Ee ee -|-): 2 ec 
31. Total State/Local taxes. Add lines 28-30 __ 
32. State/Local taxes allowed. Lower of line 31 or __ Rall aeeag 
$10,000 ($5,000 if MFS) 10,000 10,000 
33. Other taxes tees Cl eer eee IE 
BA IBIS os es acho ei heintetMce mag oh.ciits Is. | 31,934 | 31,934 | 
35. Contributions cece 35. 
36. Casualty losses from a federally declared disaster | 36. ie ee ee Se 
37. Miscellaneous expenses (including qualified disaster loss) |_37 
38. Allowable itemized deductions == 38. 
39. Standard deduction a, 39. 300 
ITEMIZED ITEMIZED 
40. Deduction taken 40. 62,359 62,359 
41. Subtract line 40 from line 26 41. -10,583 
42. Qualified business income deduction 42. -1,195 
43. Taxable income 43. -9 ,388 
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Name 


E. M.PGRINES &°%! 


x @ 


~*o to D300 


on- 


o7) coz] 
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44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74, 
75. 
76. 
77. 
78. 
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84. 
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86. 
87. 


Federal Tax Projection Worksheet 2 - Tax Computation 
PROJECTION DATE: APRIL 20, 2021 






Taxes from Forms 4972, 8814, and add'l taxes 
Alternative minimum tax 


Foreign tax credit 49 
Child and dependent care credit =, 50 
Education credits 51 


50 00 


z]2 | alg |i 


nn 
oY; 


Nonbusiness energy property credit 
Alternative motor vehicle credit (Form 8910) 


a 
a 


Qualified plug-in electric motor vehicle (Form 8936) 57._| 
Mortgage interest credit ees eee 











Prior year minimum tax credit eee 
Other credits ec ieecceceeeeveee eee et pe ae ee 
Total credits ecccceees PCC | —C—“‘“‘C‘*SNODSCS 
Net tax liability. 
Self-employment ta aa, 
Tax on unreported tips (ee ee ee 
Tax on IRA or qualified plans, Ce es eer 
Household employment taxes. Ose oe 
First-time homebuyer credit repayment im [| [| | 
POSEN 8 i os casceasnigt g Ma nsiaiues cre ee es ee 
Additional Medicare Tax a. 
Net Investment Income Tax en. TBS cr eS ee = 
Other taxes cece FS) es eee 
MOD AEN, 15 a cont nlayria dog Coes 
Income tax withheld 
Estimated tax payments... (pene et eee eee 
Earned income credit Fee i 





8,537 
48,150 
-17,024 
24.0% 
15.0% 
18.0% 


oa 


Effective Tax Rate 





2020 & 2021 


dentification Number 


Differences 


-9,388 
-2,156 


-2,156 


-2,156 


-2,156 


-316 
-316 
-1,840 
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Form 1 040 


Name 


E. 





Tax Projection Worksheet - Child Tax Credit}(ODC Worksheets 
PROJECTION DATE: APRIL 20, 2021 





M.: = GAINES: S&B. A. BURKHARD GAINES 


Taxpayer — Number 





Child Tax Credit/Credit for Other Dependents - Federal Tax Projection Worksheet, Page 2 2, ike 54 



































1. Number of qualifying children with the required social security number: x $2,000. Enter the result. 4. 
2. Number of qualifying other dependents: ay x $500. Enter the result. 2. 500 
BRAG MACS SANE ZS ese ie ce id at it Seascape scar: 3. 500 
4. Enter the amount from Federal Tax Projection Worksheet, Page 1, line 26 4. 230 L 166 
5. Enter the total of any foreign income and/or housing exclusion/deduction from Federal Tax Projection Worksheet, Page 1, line 15 | Bs 
CSAS GANS SEs ancient aul me lirh sete he iat Ram nk eek chet cA teins Phas ale 2s boas ash yea. 6 ____—-230,166 
7. Enter $400,000 if married filing jointly; $200,000 if single, married filing separately, head of household or qualifying widow(er) 7. 400,000 
8. Is the amount on line 6 more than the amount on line 7? 
No. Leave line 8 blank. Enter -0- on line 9. } vitae es 8. 
| | Yes. Subtract line 7 from line 6. If the result is not a multiple of $1,000, increase it to the next multiple of $1,000 
9. Multiply the amount on line 8 by 5% (.05). Enter the resute 9. 0 
10. Subtract line 9 from line 3. If zero or less, stop here; you cannot take this credit. Leseclantad tated eb lode RAMA Beri S iene ESE AS 10. 500 
11. Enter the amount from Federal Tax Projection Worksheet, Page 2, fine 48.0 11. 28 L 329 
12. Add the amounts from Federal Tax Projection Worksheet, Page 2, lines 49, 50, 51, 52 & 53, plus lines 55,56 and57 12. 
ASC Subs Me STONE Te saad e C08 as ah de ev, Nes anle PCa bat tllat! Matha dhe. 13, 28, 329 
14, Child tax credit/credit for other dependents. Enter the smaller of line 10 or line 13 here and on Federal Tax Projection Worksheet, Page 2, line 544. 500 
Additional Child Tax Credit - Federal Tax Projection Worksheet, Page 2, Line 80 
1. Enter the amount from line 10 of the Child Tax Credit Worksheet above 1 
2. Enter your child tax credit from Federal Tax Projection Worksheet, Page 2, line 54 2 
3. Subtract line 2 from 1. If zero, stop; you cannot take this credit 3 
4. Multiply the number of qualifying children from line 1 of the Child Tax Credit Worksheet above by $1,400 4 
5. Enter the smaller of line 3 or line 4 5. 
6. Enter your total earned income 6. 
7. Ifline 6 is less than $2,500, leave line 7 blank and enter -0- on line 8. Otherwise, subtract $2,500 from the amount online 6. 7. 
8. Multiply the amount on line 7 by 15% (.15) and enter the result. 8 


10. 


11. 
12. 
13. 
14. 
15. 


!f you have three or more qualifying children: 

If line 8 is equal to or more than line 5, skip lines 9-14 and enter the amount from line 5 on line 15. Otherwise, go to line 9. 
If you have fess than three qualifying children: 

If line 8 is zero, stop; you cannot take the additional child tax credit. 

Otherwise, skip lines 9-14 and enter the smaller of line 5 or 8 on line 15. 


. Enter your projected social security, Medicare, and Additional Medicare taxes from Form W-2, boxes 4 and 6. Also include any 


Additional Medicare Tax on Medicare wages, and one-half of any Additional Medicare Tax on selfemployment income = 9. 
Enter the amount from Federal Tax Projection Worksheet, Page 1, line 18 plus any unreported social security and Medicare tax included 

on Federal Tax Projection Worksheet, Page 2, line 68 cece bebe be bbbb bebe b bebe 10. 
Add lines 9 and 10 SED SE AEG, STN ER as eee SNe 8 8D eo Ae ERA Le wee @ Oe ees Tae Ree Bee Oi Be ewe yee D4 ed SE we Eh ORE RED WER RE 11. 
Enter the amount from Federal Tax Projection Worksheet, Page 2, line 79, plus any excess social security w/h included on line 82 12. 
Subtract line 12 from line 11. If the result is zero or less, enter-O- 13. 
Enter the larger of line 8 or line 13. 14. 


Additional child tax credit. Enter the smaller of line 5 or line 14 here and on Federal Tax Projection Worksheet, Page 2, line 80 15. 


i it 
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Form 1 040 


Tax Projection Worksheet - Tax Using Capital Gains Rates 
PROJECTION DATE: APRIL 20, 2021 














Name 


E. M..» GAINES »& 38. A. BURKHARD GAINES 


tification Number 





Taxpayer Iden 














Regular AMT 

















4. Enter taxable income (TPW or TPW Foreign Earned Income Tax Worksheet) 1, 63,207 

2. Enter your qualified dividends cc ccceceseeereeeevesetseeeseneeveee 2 1,232 

3. Enter net capital gain and qualified dividends elected fo be included in investment income 3. 

4. Enter the total amount of net capital gain from disposition of investment property 4, 

5. Subtract line 4 from line 3. If zero orless, enter-O- bce e eee ees 5. 0 

6 1,232 

7. 7. 

e a ee 
2 ie 2 ee 
10 1,232 
14 ee ew 
12. aes 
43, Subtract line 12 fromline 10 0 ccc ccc cecceeeeeesneeeeeeeeees q 1,232 
14. Subtract line 13 from line 1. If zero or less, enter -0- fa. | «166,575 | : 





If lines 1 and 16 are the same, skip lines 23 through 43 and go to line 44. 
23. Enter the smaller of line 1 or line 13 


1,232 


45. Enter: $40,400 if single or married filing separately; $80,800 if married filing ea 

jointly or qualifying widow(er); $54,100 ifhead of household. ae 80,800 
16. Enter the smaller fe 4 OF 15 oc cascesessteetestesesctetttetseeseeseess [16 | 80,800 
47. 80,800 
18. 166,575 
19. 167,807 
20, | 20. _| 166,575 
21. | at. | 166,575 
22. ee 


24. 
25. Subtract line 24 from line 23. If zero or less, enter -0- 
26. Enter $445,850 if Single; $250,800 if Married filing separately; $501,600 if Married filing jointly or 

Qualifying widow(er); $473,750 if Head of household 


mM 
2 
QD 
8 
= 
a 
od 
g 
3 
fe} 
[4 
A 
=> 
co} 
3 
= 
@O 
nN 
nN 
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nN 
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o 
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x 
oO 
P= i 
ea 
oO 
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: 
Oo 
nus 
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1,232 


i] 
bad 





501,600 
167,807 


27. Enter the smaller of line 1 or line 26 





26. 

27. 
28. 28. 166,575 
29. | 29._| 1,232 
30. | 30._| 1,232 
Bi MID Mi SOE AS nau Saad ha) Adand ahaa h den vipedateliciS A > | ot | 
Se Anes OA BAO cosy cy crit eS accel ashes e anutumgtn w 1,232 

If lines 1 and 32 are the same, skip lines 33 through 43 and go to line 44. Otherwise, go to line |33. 





33. Subtract line 32 from line 23. 


34. Multiply line 33 by 20% (.20) > 


If Unrecaptured Section 1250 Gain, is zero/blank, skip lines 35 through 40 and go to line 41. 


Bb 


wi {we jw [wo [ow w |W 
ele le lsie le ep 


35. Enter the smaller of line 9 or the Unrecaptured Section 1250 gain 
36. Add lines 10 and 21 


37. Enter the amount from fine 1 above 


38. Subtract line 37 from line 36. If zero or less, enter -0- 


H 
oo 
or 


39. Subtract line 38 from line 35. If zero or less, enter -0- 


40. Multiply line 39 by 25% (.25). > 


If Net 28% Rate Gain, is zero (or blank), skip lines 41 through 43 and go to line 44. 
41. Add lines 21, 22, 30, 33 and 39 


bh 
te? 





42. Subtract line 41 from line 1 


28,144 
28 , 329 
28,415 


45. Add lines 31, 34, 40, 43, and 44 
46. Figure the tax on the amount on line 1 





47. Tax on all taxable income (including capital gains and qualified dividends). 


Enter the smaller of line 45 or line 46 here and on the Tax Projection Worksheet 2, line 45 47 28 , 329 
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Form 1040 Reconciliation Worksheet - Taxable Income & Tax 





& AINES..¢:%. A. BURKHARD GAINES 


Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income, 
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on 
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used. 


Filing Status MARRIED FILING JOINTLY Tax Pct Total Tax (In 27) divided Total Taxable Income (In 19) 17.0% 


Tax Method QUALIFIED DIVIDENDS & CAPITAL GAIN TAX WORKSHEET 


Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates: 
Tax using 









capital gains rates Tax savings 





Marginal Amount of Income 
Taxable Amount Tax Rate Tax on Taxable Income Marginal Tax Rate - Income Range to Next Tax Bracket 
Ordinary Income 174 ,968 24. 0% 30 ,151 $171 050 = $326,600 151 632 
Capital Income 2 ,227 15.0% 334 $80 250 = $622,050 619,823 
Capital Income - 1250 % NRE, a Sees oe ous ate 
Capital Income - 1202. % : . ae : 
SSeS 


*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50 
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate. 














Income taxed at ordinary rates (a) Taxable Income (b) Tax* 

1. 10% rate MAXIMUM, TAXABLE INCOME PER THIS BRACKET: $19,750. ta_ 19,750 th 7B 
2. 12% rate MAXIMUM TAXABLE INCOME PER THIS BRACKET: $60,500. 2a 60,500 a. 7,263 
3. 22% rate MAXIMUM TAXABLE INCOME PER THIS BRACKET: $9800. 3a 90,800 sm = 19,970 
4. 24% rate MAXIMUM TAXABLE INCOME PER THIS BRACKET: $155550.. 4a. 3,918 4b. 940 
Dy SOTO TAC Dose) AO ee heh Es uae Se ee eo ee Sa. 

BGO MeTAbe ss aha che) teens tether th see ee Ne ea kel ce 6a 

USOT TOTO og nite ANd At eet A ititt che Sie es nt AM AS Nd ig Fe Ta 

8. Total ordinary taxable income and ordinary tax. Addlines 1 through7 ga. 174,968 a. _.._ __ 30,151) 


Income taxed at capital gains rates 


9. 0% capital gains rate occ bbc bebe ee bbbb bb bbb bebe pee 9a 
10. 15% capital gains rate MAXIMUM, TAXABLE INCOME PER THIS BRACKET: $416,600. 10a, 2,227 toe, 838A 
11, 20% capital gains rate Wa 118 
12, 25% capital gains rate. | Unrecaptured Section 1250 Gain Yaa 128 
13. 28% capital gains rate Small business stock, collectibles 13a. 13b. 


14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 2,227 14». 334 


Total taxable income 


15. Total ordinary taxable income. Enter the amount from line 8a. este fasta Lada tease eee teas ahd ees 15. 174,968 
16. Total capital gains taxable income. Enter the amount from line 14a, 16. 2,227 
GAMO eae da autos lgtee tincsregh eet atu aay dee 17. 177,195 
18. Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, line 2c, 18. 

19. Taxable income reported on 1040, line 11b, (1040NR, line 41, or 1040NR-EZ, line 14). Subtract line 18 from line 17. 19. 177,195 
Total tax 

20. Total ordinary tax. Enter the amount from line 8b 20. 30,151 
21. Total capital gains tax. Enter the amount from line 14b. 21. 334 
22. Tax on child's interest and dividend. See ee OS Sm SB aE AS PA be S Bye ane O18 De Ae Fae Spe REE eS od A he eae ak Rae Ro Sas Rabaghie Why we e's 22. 

BGI OUP AVE UL ITU att Sate eht SS ech ce Th ats chin sll uPA ie el ae et RN he, Sat abs dei dy 23. 

24. Other taxes. LA LAYERS ERE PERE HS RGEC EEA GEESE Oh 70S RS RAGE SR Ae HEE Wa hd CE MSINEE PREMERA Ew SARE Ld EN Rese oe be bebe 24, - 
5 Additines 20 thrOUG 2 eh ecm emcdnu ee 25. 30,485 
26. Enter the tax allocated to the net exclusion amount from the Foreign Earned Income Tax Worksheet, line 5. 26. 

27. Total tax reported on 1040, line 12b, (1040NR, line 42, or 1040NR-EZ, line 15). Subtract line 26 from line 25. 27. 30,485 


—— To ——.8090 OO 
cy 


BNI13172 04/20/2021 2:11 PM 


Form 1 040 


pet 2 age ROMS 


NES“ GB? A. BURKHARD GAINES 





Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income 
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how projected 2021 tax 
is calculated on ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used. 


Filing Status MARRIED FILING JOINTLY Tax Pct Total Tax (In 24) divided by Total Taxable Income (In 19) 17.0% 
Tax Method CAPITAL GAINS RATE TAX 


eee ee on eee ee eo 








Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates: 


Tax using capital gains rates Tax using Ordinary rates Tax savings 








Tax Rate Amount of Income 
Taxable Amount Marginal Tax on Taxable Income Marginal Tax Rate - Income Range to Next Tax Bracket 
Ordinary Income 166,575 22.0% 28,144 $81,050 = $172,750 6,175 
Capital Income 1,232 15.0% 185 $80,800 - $501,600 500,368 
Capital Income - 1250 _ % ; : shed eins 
Capital Income - 1202 _ % 


en 





(a) Taxable Income (b) Tax 

Projected Income taxed at ordinary rates 
1. 10.0% rate MAXIMUM TAXABLE, INCOME PER THIS BRACKET: $19,900 ooo ceceeeeees ta 19,900 th 1,990 
2. 12.0% rate MAXIMUM TAXABLE INCOME PER THIS BRACKET: $6150 ooo. ececeeeecteeees 2. 61,150 om 7, 338 
3. 22.0% rate MAXIMUM TAXABLE INCOME PER THIS BRACKET: $91,700. ooo. eeecececsesesee ga 85,5250 hes, BIE 
4. 24.0% rate errr rr eer re. eT eer eee ee a ee ee ee ee ee ee 4a. ——_—$_<$——_—$ 4b. 
5. 32.0% rate gS Arwen ce FA oe Ae tae: wih Ieee ae ce: Geel peo a aA we ae ime en ge Fe RE Ra NE eR TSS Re R BR Ee 5a. ——$—$_$_$_$$$$ $< —  ——— 5b. 
Ds OMI, 25 oo lhe sa ledinseat 2asdas Shoes edunuaosa neds tadeitosat dae Gepamten dic eawonaaaies Be ge 
Tes OU E Pt M Oi fi  Meaincun bathe STEMI Ai MS lat heuahtan bet Ashita fatness MBs Dy 
8. Total projected ordinary taxable income and ordinary tax. Add lines 1 through 7. 8a. 166,575 = &b. 28,144 
Projected Income taxed at capital gains rates 
9: O%' capital Gans.rate so ed Sa caveis eit ap tay nah Wey ea en abanadensbaawsed vaya cena eae Qa 
10. 15% capital gains rate _ MAXIMUM, TAXABLE, INCOME PER THIS BRACKET: $420.800. 02... joa 1 2320 top. BS 
11,, 20% capital:galnsTate. a, Ae tea uihick savavtion tn dceh pastes eft nunegenety oxen Md esnns ate Via 
12, 25% capital gains rate, Unrecaptured Section 1260 GaN eee ida 1D 
13. 28% capital gains rate, Small business stock, collectibles 134.6 ee, SD 
14. Total projected taxable capital gains and capital gains tax. Add lines 9 through 13. 14a. 1,232 14b. 185 
Total projected taxable income 
15. Total ordinary taxable income. Enter the amount from line 8a. cccccceeecceeuetessrteeteneseeeerens 15. 166,575 
16. Total capital gains taxable income. Enter the amount from fine 148. ioccecceeeveeeeeseeeeeeeeeeeeseces 16. 1,232 
ee eg i7, 167,807 
18. Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, line 20. ee 18. 
19. Projected taxable income reported on Federal Tax Projection Worksheet. Subtract line 18 from line 17. 19. 167,807 
Total projected tax 
20. Total ordinary tax. Enter the amount from line 8b. cco ccccgeceeeesestrseeeeteeeeeestesesttrerees 20. 28,144 
21. Total capital gains tax. Enter the amount from line 14D. cc eccece eee veeeseseverseees OX gt Ata 21. 185 
72. ba ines 20nd 21. Be ee ee 2, 28,329 
23. Enter the tax allocated to the net exclusion amount from the Tax Projection Foreign Earned 

Earned Income. Tax Worksheet, fIn€:5: 00 yea) do yclndescobadd efeaeddgswacs dares efy odes we Wad Ue hie ener aan anan darned 23. 2 
24. Total projected 2021 tax reported on Federal Tax Projection Worksheet 2. Subtract line 23 from line 22 0. 24. 28 ,329 





a 


